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REPORTING PROCESS AND CONSULTATION SUMMARY 

 

a. Please indicate when the After-Action Review (AAR) was conducted and who participated. 

            The AAR exercises were done during the National Inter Sector Working Group (ISWG) meeting on March 7, 2018.  
           The CERF projects were taken up as an agenda item. Attendees were UNICEF, WFP, UNHCR, IOM, UNFPA and OCHA. 
 

b. Please confirm that the Resident Coordinator and/or Humanitarian Coordinator (RC/HC) Report was discussed in the 
Humanitarian and/or UN Country Team and by cluster/sector coordinators as outlined in the guidelines. 

YES   NO  

 

c. Was the final version of the RC/HC Report shared for review with in-country stakeholders as recommended in the 
guidelines (i.e. the CERF recipient agencies and their implementing partners, cluster/sector coordinators and members 
and relevant government counterparts)?  

YES   NO  

The final version was shared through the sector coordinators and requesting agencies. Sector leads prepared the report with their 
respective implementing partners and consulted with their sector members.  
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I. HUMANITARIAN CONTEXT 

 
 

TABLE 1: EMERGENCY ALLOCATION OVERVIEW (US$) 

Total amount required for the humanitarian response:US$1,054,400 billion 

Breakdown of total response 
funding received by source  

Source Amount 

CERF     21,997,157 

COUNTRY-BASED POOL FUND (if applicable)  0 

OTHER (bilateral/multilateral)  0 

TOTAL  21,997,157 

 
 

TABLE 2: CERF EMERGENCY FUNDING BY ALLOCATION AND PROJECT (US$) 

Allocation 1 – date of official submission: 13/02/2017 

Agency Project code Cluster/Sector Amount  

FAO 17-UF-FAO-007 Agriculture 2,077,500 

IOM 17-UF-IOM-005 Non-Food Items 1,572,472 

UNFPA 17-UF-FPA-004 Sexual and/or Gender-Based Violence 662,837 

UNFPA 17-UF-FPA-005 Health 858,279 

UNHCR 17-UF-HCR-003 Shelter 1,571,826 

UNHCR 17-UF-HCR-004 Protection 1,200,564 

UNICEF 17-UF-CEF-011 Nutrition 1,902,005 

UNICEF 17-UF-CEF-012 Health 1,007,405 

UNICEF 17-UF-CEF-013 Water, Sanitation and Hygiene 3,345,997 

UNICEF 17-UF-CEF-014 Education 1,525,595 

UNICEF 17-UF-CEF-015 Child Protection 500,000 

WFP 17-UF-WFP-010 Food Aid 4,324,678 

WHO 17-UF-WHO-004 Health 1,447,999 

TOTAL  21,997,157 

 
 

TABLE 3: BREAKDOWN OF CERF FUNDS BY TYPE OF IMPLEMENTATION MODALITY (US$) 

Type of implementation modality Amount 

Direct UN agencies/IOM implementation 15,882,939 
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Funds forwarded to NGOs and Red Cross / Red Crescent for implementation 3,261,061 

Funds forwarded to government partners   2,853,157 

TOTAL  21,997,157 

 
 
HUMANITARIAN NEEDS 
 
The violent attacks by Boko Haram since 2009, resulted in massive forced displacement, alarming food insecurity and 

malnutrition, violation of international humanitarian and human rights laws including increasing cases of gender-based 

violence (GBV) and sexual exploitation and abuse (SEA). The humanitarian situation in the north-east added to the long-

standing history of poverty and marginalization, affecting access to livelihoods and basic services and creating instability and 

unsafe environment for women, men and children. The humanitarian consequences of the conflict continued to affect about 

26 million in the six states of north-east Nigeria. In the BAY (Borno, Adamawa and Yobe) states where there is largest 

concentration of needs, about 8.5 million people were in need1.  It should be noted that each state has its own profile and 

different stages of the emergency-recovery phase. Adamawa and Yobe have a long-term trend of returns and recovery while 

Borno still faces emergency in the northern LGAs mixed with recovery and return. The 2017 HRP is targeting about 6.92 

million in these three states. 

The Displacement Tracking Matrix XIII3 reported that there are about 1,770,444 IDPs or 314,574 households in the region. 

Of the IDP population: 8.2per cent are infants below one year; 55 per cent of the IDP population are children (0-18 years); 

7.4per cent of the IDP population are above 60 years; 54 percent of the IDP population are female and 46 percent of the IDP 

population are male. In Borno State alone, there were about 1,370,880 IDPs with 403,603 living in 126 camps and 967,277 

in host communities. While the returns were increasing, with 264,669 returns recorded as at January 2017, there were 

continuous movements of populations due to military operations especially in newly accessible areas.  

Out of the total IDPs in the BAY states, approximately 73 percent (1,209,595 individuals) are hosted by under-served host 

communities, living in congested housing, makeshift shelters or with friends and relatives, bringing already-stretched 

services and resources under increased pressure. Nearly one third of the IDPs are young girls (537,429), aged 17 and 

under, often living in overcrowded conditions in sites and host settings, reducing their safety and increasing risks of 

exposure to gender-based violence and harassment. Assessments of shelter conditions in accessible areas of return 

showed that 4,644 returnees live in makeshift shelters and an additional 26,275 returnees live in partially destroyed or 

damaged housing, with nearly no response provided at the time of the proposal. Limited responses in host communities and 

in areas of return are increased the vulnerabilities and critical needs of the returnees in those areas. Meanwhile, the 

Government continued to promote the return of IDPs to areas with limited or no basic services. 

The Cadre Harmonisé (CH) analysis4 predicted 5.1 million people were struggling with food insecurity, within IPC5 phase 3-

5, in the BAY states. Steady increase in prices of staple food items and low levels of production due to insecurity, coupled 

with the rapid depreciation in the value of the Naira had significantly reduced the purchasing power of already impoverished 

households and contributed to increased rate of malnutrition among the most vulnerable groups in the worst affected areas. 

As at June 2017, the estimate of people who were likely to experience famine-like conditions in Borno and Yobe was 

                                                           
1Based on the 2017 Humanitarian Needs Overview (HNO) 
2Out of the 6.9 million people, 1.7 million are IDPs, 0.9 million are returnees and 4.3 million are in host communities based on the 2017 HNO. 
3By IOM, as of December 2016. The DTM covered six states in the Northeast. 
4 As of October 2016 
5 Integrated Food Security Phase Classification 
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120,0006. Inadequate access to quality water and sanitation facilities has led to increase in water-borne diseases with 

diarrhoea reported among the top causes of mortality in children under five. Assessments in Borno and Yobe states 

confirmed existence of pockets of extreme malnutrition with GAM7 and SAM8 above warning threshold (10<GAM<15) while 

WHO SAM crisis threshold (above 2per cent) was present in newly accessible areas in Borno and Yobe states.9 

A deep-rooted apathy for education appeared to have triggered the north-east crisis, which made the education sector the 

immediate casualty of insurgency. Education demand and supply have been adversely affected by the resulting insecurity 

that made parents reluctant to send their children to school in the last three years for fear of abduction and death. School 

attendance was further affected by unavailability of teachers, having themselves been affected with at least 645 killed and 

19,000 displaced10. The disrupted academic calendar and missed education for learners at all levels continues to threaten a 

loss of interest in education and loss of a whole generation. At least 3 million11 school-aged children (3-17) have been 

deprived of their rights to education. 

The counter-insurgency measures carried out by the Nigerian military and their regional partners have improved access to 

new areas. However, absence of security and Boko Haram-led attacks on civilian sites remain as a serious challenge. The 

needs of IDPs, returnees and civilians who had been trapped in the conflict in these areas remained immense. IDP camps 

and settlements continued to face constant threats of attacks; leading to restrictive security measures by security actors 

around IDPs settlements. Access to food and basic services was considerably limited and often resulted in negative coping 

mechanisms and negative protection outcomes. The return of refugees and IDPs involve serious risks and do not often 

comply with international standards. Many of the Nigerian returnees from neighbouring countries have succumbed to 

secondary displacement.  Areas of return have seen destruction of key infrastructure, absence of providers of basic services 

such as schools and non-availability of law and order institutions. As of December 2016, the 3rd Vulnerability Screening12 

covered 17,730vulnerable displaced households comprised of 108,065 individuals. In Borno, out of the total of 38,279 

displaced households in newly accessible areas, 46 percent were considered vulnerable and about 31per cent were women 

and girls survivors of or at imminent risk of sexual and gender based violence (SGBV). Previous rounds of vulnerability 

screening and protection assessments also revealed high level of vulnerability in Yobe and Adamawa states. Vulnerable 

IDPs and members of the host communities including in newly accessible areas experienced insecurity and incidents of 

arrest/detention, reported cases of exchange of goods for sex, cases of forced family separation, physical and emotional 

abuse of children, child begging/hawking and unaccompanied/separated children (UASC), including orphans and child-

headed households. Rape, sexual assault, abuse and exploitation and harmful traditional practices were all prevalent. The 

violence involved the use of women and children as suicide bombers. Women and children suspected of association with 

Boko Haram faced stigma, abuse, arbitrary detention and family separation. These vulnerable groups experienced trauma 

and in need of major psychosocial services.  Not only was the violence and abuse a direct result of the conflict and the 

counter-insurgency measures but also an outcome of lack of adequate humanitarian assistance. 

Assistance to each beneficiary group, IDPs, returnees or hosts, required specific response. Therefore, this appeal put 

priority on newly accessible areas where there were IDPs and returnees, areas with high vulnerability and some under-

served IDP camps13. Agencies in each state had identified sectoral priorities and areas where maximum impact can be 

                                                           
62017 HNO, based on Borno Monthly Health Report 
7Global acute malnutrition 
8Severe acute malnutrition 
92017 HNO 
10National Union of Teachers, 2015 
11 800,000 (27%) are IDPs, 400,000 (13%) returnees, 1,150,000 (38%) in host communities and 650,000 (22%) are non-displaced children who have lost 

access to education due to IDP support in their community schools.  
12Conducted by the Protection Sector Working Group 
13Borno state alone has more than 1.3 million IDPs. 
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achieved. The prioritized sectors were FSL, Nutrition, Health, ES/NFI, WASH, Protection (including GBV and CP) and 

Education. 

 

 
II. FOCUS AREAS AND PRIORITIZATION 

The Humanitarian Country Team (HCT) in Nigeria launched the 2017 HRP in December 2016, targeting 6.9 million people 

out of the 8.5 million people in the states of Borno, Adamawa and Yobe in Nigeria‟s north-east. The total financial request for 

the HRP was about US$1.054 billion. The 2017 HRP covered IDPs, returnees and host communities. For the CERF UFE 

appeal, the HCT had drawn immediate priorities based on the HRP to respond to life-saving needs in newly accessible 

areas and highly vulnerable areas14. 

In line with the HRP, the CERF UFE addressed strategic objectives 1 and 2. These were: 1) Support lifesaving activities and 

alleviate suffering through integrated and coordinated humanitarian response focusing on the most vulnerable people; 2) 

Enhance access to humanitarian assistance and protection services through principled humanitarian action. 

Correspondingly, the sectors drew out the priorities and interventions based on their respective sectoral plans to address the 

urgent life-saving needs of families in displacement sites or areas of return to fulfil their sectoral objectives. 

 
III. CERF PROCESS 

With the CERF UFE allocation of $ 22 million for Nigeria, the HCT had an extraordinary meeting to discuss and agree on the 

appeal for the country. Keeping in mind the strategic focus as provided under the CERF guidance, the HCT looked at the 

following parameters to come up with decisions on how to allocate the CERF funds: 1) analysis of sectoral funding, and 

carry over funds from 2016; 2) sectoral needs and priorities based on the 2017 HNO; 3) capacity of agencies which include 

internal capacities to implement, monitor and report on the CERF projects and external capacity such as operational 

presence on ground., and 4) Access to areas where projects would be implemented. The HCT provided the general 

guidance that the appeal covers the three priority states under the HRP. While the focus and epicenter of operations was in 

Borno, the situation in Adamawa and Yobe were equally alarming and the HCT factored this element in the prioritisation. 

The HCT emphasized an innovative approach of addressing high vulnerability with the best possible complementarity 

among sectors. The allocation of funding for each state was therefore done by the HCT as follows: Borno (50per cent or $11 

million) Adamawa (20per cent or $ 4.4 million) and Yobe (30per cent or $ 6.6 million). 

Through the inter-sector forum in the field, the HCT tasked the agencies to identify priority sectors to be included in the 

appeal based on needs, access, capacity to implement and opportunity for a multi-sectoral approach. Separate meetings 

were held  and facilitated by OCHA in Maiduguri (for Borno State), Yola (for Adamawa state) and Damaturu (for Yobe state). 

Each state then came up with their respective priority sectors including beneficiary groups and priority locations. 

 

 

                                                           
14IDP camps, host communities and areas of return where needs are high and assistance is minimal. 
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IV. CERF RESULTS AND ADDED VALUE 

 

TABLE 4: AFFECTED INDIVIDUALS AND REACHED DIRECT BENEFICIARIES BY SECTOR1 

Total number of individuals affected by the crisis:7,856,359 

Cluster/Sector  

Female Male Total 

Girls 

(< 18) 

Women 

(≥ 18) 
Total Boys 

(< 18) 

Men 

(≥ 18) 
Total Children 

(< 18) 

Adults 

(≥ 18) 
Total 

Agriculture 77,692 37,790 
        

11,482 
74,645 55,580 245,707 152,337 93,370 245,707 

Child Protection 5,725 169 5,894 8,164 0 8,164 13,889 169 14,058 

Education 39,070 0 39,070 37,907 0 37,907 76,977 0 76,977 

Food Aid 74,208 55,818 130,026 70,284 31,880 102,164 144,492 87,698 232,190 

Health 1,206,699 971,094 2,177,793 830,479 854,950 1,685,429 2,037,178 
1,826,04

4 
3,863,222 

Non-Food Items 13,275 10,722 23,997 13,084 11,867 24,951 26,359 22,589 48,948 

Nutrition 37,757 201,908 239,665 39,299 0 39,299 77,056 201,908 278,964 

Protection 23,420 24,893 48,313 28,951 17,221 46,172 52,371 42,114 94,485 

Sexual and/or 
Gender-Based 
Violence 

269,362 140,028 409,390 149,017 91,107 240,124 418,379 231,135 649,514 

Shelter 5,512 4,435 9,947 4,695 3,778 8,473 10,207 8,213 18,420 

Water, Sanitation and 
Hygiene 

82,083 64,494 146,577 69,923 54,940 124,863 152,006 119,434 271,440 

1 Best estimate of the number of individuals (girls, women, boys, and men) directly supported through CERF funding by 
cluster/sector. 

  
BENEFICIARY ESTIMATION 
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TABLE 5:  TOTAL DIRECT BENEFICIARIES REACHED THROUGH CERF FUNDING2 

    
Children 

(< 18) 
Adults 
(≥ 18) 

Total 

Female 1,829,803 1,511,351 3,341,154 

Male 1,158,332 1,039,333 2,197,665 

Total individuals (Female and 
male) 

2,988,135 2,550,684 5,538,819 

2 Best estimate of the total number of individuals (girls, women, boys, and men) directly supported through CERF funding. 
This should, as best possible, exclude significant overlaps and double counting between the sectors. 

 
 
 
CERF RESULTS 

WHO 
 
During the project period, 645,897 people in areas with limited access to health services were treated for common ailments 
by the mobile health teams. Similarly, 102,202 children of under one-year age received Penta 1 vaccine, a proxy indicator of 
access to health services. The mobile health team screened 992452 children out of which 68511 found to have Global Acute 
malnutrition and promptly referred to nearest outpatient therapeutic programs. 93% of the malnourished admitted to the SCs 
were successfully treated and the defaulter rate was less than 3%. The high treatment success and the low defaulter rate 
indicate improved quality of care at SCs. This was possible through the training of SC staff on management of sever acute 
malnutrition, regular supportive supervisions and provision of essential supplies in the form of SAM kits. In addition, 508,880 
mothers and caregivers were reached with key Infant and Young Child Feeding (IYCF) messages. Community Oriented 
Resource Persons treated 93,495 under five children for common childhood illnesses (Malaria, Pneumonia and diarrhoea), 
improving access to essential health care in the affected community. 
WHO distributed 9 inter- agency health kits to Health facilities in 5 LGAs (General Hospital Biu, SSH Maiduguri, MCH Mafa, 
MCH Dikwa and SPHCDA clinic Damboa) in Borno State for free treatment to IDPs. These supplies helped to provide 
services to around 210,000 people. In addition, 24 SCs were supported with 80 SAM kits and these supply covered the 
treatment of 5219 children with SAM. 
 
 
FAO 
 
The Cerf fund contributed to 21% of the FAO Rain Season Programme that harmonised contributions from ten donors, 
proving critical to launching efforts to address the food needs of crisis affected populations. Overall 30,301 beneficiary 
households were reached (212,107 individuals) of whom 26% were women headed households. Returnees formed the 
majority of beneficiaries (43 percent) followed by the Host community (32 percent) and IDPs (24 percent); vegetable seed 
inputs were distributed to 7,250 beneficiaries and cereals and pulses were distributed to 24,750 beneficiaries. 
 
Four different agricultural input kits were distributed according to the LGA agronomic zones and beneficiary preferences. 
The first three kits were a combination of one cereal (either maize sorghum or millet selected according to the 
agroecological zone) with cowpea seeds (Kit 1: 10kg of maize and 10kg cowpea; Kit 2: 8kg of millet and 10kg of cow pea; 
and kit 3: 8kg sorghum and 10kg cow pea seeds).  The vegetable kit was composed of 100g Okra, 80g Amaranthus, 80g 
Sorrell, 80g Roselle and all kits were distributed with a 25kg bag of fertilizer.  
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The kit of vegetable seeds was especially designed for women beneficiaries who have less access to land. The provision of 
vegetables seeds would bolster the household nutrition of vulnerable household, especially for infants and pregnant and 
lactating mothers, by increasing the intake of micro-nutrients.   
 
The seeds were procured through a transparent tender and it was ensured that they were locally adapted, self-pollinated 
and drought resistant varieties relevant to agroecological zones. The project selected inputs based on recent needs 
assessments and determined the selection of adequate varieties of tested inputs. Undertaking the selection of inputs in 
collaboration with MoARD enabled the procurement and distribution of local varieties of seeds that were adapted to 
respective agro-ecological zones. With guidance from the extension service arm of the MoARD, it was confirmed that 
beneficiaries had experience planting and growing the types of vegetables provided to ensure that beneficiaries had the 
necessary skills to produce good yields. Selected suppliers of seed inputs were registered with the National Seed Security 
Council and independent tests were undertaken to ascertain the quality of seed before distribution to beneficiaries.  
 
Savings made during the procurement process owing to the favourable exchange rate from United States Dollar to Nigerian 
Naira and the affordability of procured agricultural inputs being less than quoted within the planned budge enabled the fund 
to support an additional 4,800 beneficiaries were supported during the October 2017 – March 2018 Dry Season with 12kg 
rice seed and 50kg‟s of fertilizer.  
 
The post-harvest assessment carried out from the 6th – 30th November 2017 involved the interview of 5,995 households, 
75% of whom were FAO beneficiaries and with a control group of non-FAO beneficiaries forming 25% of the respondents.  
 
 Most beneficiaries engage in renting (51% of the respondents) and sharecropping (34% of the respondents) arrangements 
to access farming land. Following FAO support, 49 percent of the interviewees‟ indicated that their 2017 harvest was better 
than the previous year. The Table 5 demonstrates the average production of the cereal and pulse kits and Table 6 
demonstrates the average production of the vegetable kits. 
 
WFP 
 
With the CERF funds, WFP purchased a total of 3,261 MT of mixed commodities (2,438 MT of rice, 435 MT of beans, 148 
MT of vegetable oil, 215 MT of SuperCereal, 25 MT of salt) and distributed to beneficiaries in Borno and Yobe states. (Note: 
2438 MT of rice fed 232,190 people, 435 MT of beans 145,000 people, 148 MT of vegetable oil 140,952 people, 215 MT of 
SuperCereal 143,333 MT and 25 MT of salt 166,666 people, for one month.) 
 
WFP dispatched CERF-funded commodities to following LGAs between April to November 2017:  Auno, Bama, Banki, 
Daliori, Damboa, Dikwa, Gadamayo, Jere, Konduga Lamisula, Mafa, Maiduguri, Monguno, Ngala,  Pulka, (15 LGAs in 
Borno) 
Ashekiri, Balle, Bara, Bularafa, Gujba, Guya, Hausari, Kannamma, Kaska, Kumagannam, Kusur, Toshia, Wagir, Yusunari, 
Yusufari (14 LGAs in Yobe). 
 
WFP expended the geographical coverage in the first half of 2017. As a result, WFP intervened in more LGA‟s than planned 
in the original proposal. 
 
IOM 
 
Emergency Shelter: Through this project25,736 IDPs received emergency shelters support which gave beneficiaries the 
opportunity to improve their shelters and living conditions. The construction of shelters enabled the targeted population to be 
reunified with their families with minimum standards met.  

- 2,000 Emergency Shelters have been constructed reaching 13,740 individuals in Borno state: 1,060 emergency 
shelters were built in Bama LGA reaching 7,282 individuals and 940 in Damara Camp in Pulka reaching 6,458 
individuals. 
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- 925 beneficiaries have been reached with the construction of 100 Improved Emergency Shelters in Gujba LGA, Yobe 
State and 881 beneficiaries have been reached with the construction of 100 Improved Emergency Shelters in Hong 
LGA, Adamawa state; for a total of 1,806 beneficiaries reached with this action.  

- 1,500 Emergency Shelter Kits were distributed in Monguno and Dikwa: in Monguno, 1,000 kits have been distributed to 
the large number of IDPs living in collective centers and makeshift shelters benefiting 6,934 individuals; in Dikwa 500 
Emergency Shelter Kits have been distributed for the benefit of 3,256 individuals. 

 

NFI : Through CERF funding, 23,212 newly arrived IDPs living in Borno State received life-saving support in the form of 
NFIs that enable them to prepare and consume food, have thermal comfort and meet their personal hygiene needs.3,970 
households have received full NFI kits, 193 households received kitchen sets, 302 households received blankets and 60 
households received blankets with sleeping mats in the following LGAs: Hong, Gwoza, Kunduga, Monguno, Kala-Balge, 
Mafa, Kaga and Dikwa.The content of the improved full NFI kit, that has been approved by the sector technical working 
group, led by IOM, is composed of blankets, laundry soap, bath soap, Jerry can, NDDC tablet, treated mosquito net, 
reusable sanitary pad, sleeping mats, rechargeable solar lamp, bucket and basin, kettle, cooking pots, stainless plates and 
cups, kitchen knives and spoons. 

 

UNHCR  

 

Shelter: 

With the support from CERF funding, UNHCR worked in collaboration with its partners and provided 3,070 emergency 
shelters across the three states to 18,420 individuals in 3,070 beneficiary households. 1,812 emergency shelters in Borno 
State to 10,060 individuals; 824 emergency shelters in Yobe State to 5,300 individuals, and 412 emergency shelters in 
Adamawa state to 3,060 individuals. UNHCR utilised the CERF allocation in Borno state 9,060 beneficiaries at the Arabic 
Site in Ngala. Implementation of the CERF allocation for Borno State was undertaken by UNHCR in collaboration with 
INTERSOS and the Ministry of Reconstruction, Rehabilitation, Reintegration and Resettlement (MRRR). INTERSOS 
constructed 1,400 while MRRR constructed 412. In Yobe State, the 846 emergency shelters were constructed in Kukareta 
(420), Kasiesa (200), Abari (100) and Fune (126). In Adamawa State, UNHCR constructed 412 emergency shelters with 140 
in Yola South, 60 in Madagali, 80 in Michika, 60 in Girei, 50 in Song and 22 in Fufore. In both Yobe and Adamawa States, 
the implementation was undertaken through direct implementation with the use of contractors. The increase of the number 
of emergency shelters provided in Borno State was due to severe unmet needs and high levels of congestion at the 
International School in Ngala. Acerbated by heavy rains, a section of the site at the International School Camp was affected 
by floods resulting in an urgent need to relocate IDPs living in make-shift shelters residing within the flooded zones. In light 
of this, 412 out of the 824 emergency shelters allocation provided for Adamawa State was reallocated to the Arabic Site in 
Ngala to respond and support IDPs‟ quick recovery.  

 

Protection: 

UNHCR through NIS conducted vulnerability screening which allowed a better understanding of key protection risks and 
specific needs of the refugee returnees. The NIS questionnaire included vulnerability screening questions which enabled 
UNHCR to identify protection issues and undertake the necessary follow-up actions. Registered returnees and profiled 
populations received a unique bar-coded token to track needs and assistance provided thereby avoiding double counting.  
Based on the vulnerability data set, distribution lists were generated so as to target assistance based on prioritised needs 
identified. Further, individual registered cases were referred for specialized protection assistance (including child protection, 
SGBV and access to justice).  Cases referred further included interventions for those escaping/released from abduction, 
physically/mentally disabled, requiring medical assistance (for HIV, tuberculosis, hypertension, cholera and other serious 
medical conditions), requiring malnutrition support and requiring immediate assistance due to flooding or fires.  

The registration identified 1,904 survivors of GBV reporting 1,594 incidents of forced/early marriage, 279 incidents of child 
parents, 51 cases of rape/sexual abuse and 22 cases of sexual exploitation. Additionally, there were 232 cases of 
women/girls reporting to feel threatened by the imminent risk of SGBV.  Protection-based material assistance, including 
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items such as dignity kits, hygiene kits, solar lanterns, female underwear and energy-saving charcoal and stoves, were 
provided to 1,214 of the SGBV survivors (200 in Banki, 946 in Damasak and 68 in Geidam). 

 
 
CERF’s ADDED VALUE 

 
 
a) Did CERF funds lead to a fast delivery of assistance to beneficiaries?   

YES    PARTIALLY    NO  
 
WHO: Yes 
The CERF funding enabled WHO to respond to the unmet health needs of the affected population timely and quickly by 
deploying mobile health teams in areas with limited access to health services and support to SCs that treat children with 
severe acute malnutrition. 
 
 
FAO: Yes 
The CERF funds financed 25% the FAO 2017 Rain Season Programme financed by 10 different Donors that reached 
138,801 beneficiary households out of the targeted 141,000 households, of whom 41% are returnees, 38% host families 
and 21% internally displaced people. Implementing a FAO-WFP joint approach enabled 45% of the beneficiaries to 
receive food assistance and agricultural inputs, therefore effectively safeguarding investments in 21 out of the 46 
targeted LGAs.  The CERF fund address the needs of 11% of the targeted 2.1 million people for agricultural and 
livelihood assistance and was utilized to launch critical and timely support, especially before the up-scaled humanitarian 
response to the crisis. The funds were critical to the overall FAO programme especially as commitments from other 
Donors were received at different points of the agricultural season.  
 
WFP: Yes 
At the time when WFP submitted a proposal to CERF, WFP was scaling up to assist 1.8 million people in 2017, after 
rapidly scaling up from reaching 159,000 people in October 2016 to 1 million people in December 2016, expanding to 
new areas that have not been reached by any partner. The bulk of the expansion to new areas planned through in-kind 
assistance, while cash-based transfers were to continue in areas where the modality has been operationalized. Rapid 
Response Mechanism – established jointly with UNICEF – was a key enabler to reach areas where the security 
situation impeded regular programme access.  

 
However, donors were slow in providing contributions and WFP was facing an imminent shortfall. Only one contribution 
of $1 million from Japan had been confirmed before the CERF funds in 2017. With the CERF funds, WFP took an 
advance and procured the commodities quickly to reach out to the people in the Northeast. This helped WFP to fast 
track the local procurement of required commodities immediately which allowed for the rapid distributions of food 
commodities. The CERF grant hence helped WFP to fast track assistance to the targeted beneficiaries. 
 
IOM: Yes 
The funding helped to scale-up the humanitarian response in terms of ES/NFI and ensured accelerated response to the 
acute needs identified in the sector, especially in the newly accessible areas, where most IDPs were sleeping outdoors. 
These families were living in makeshift shelters, exposed to risks of violence and bad weather, and also sexual abuse in 
particular for women and children.  Moreover, with the rainy season approaching, urgent action was needed to ensure 
that IDPs live in a safe environment and were sheltered appropriately. 
 
UNICEF: Yes 
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The CERF funding enabled UNICEF to sustain its response actions especially in the newly accessible areas. The funds 
assisted in addressing funding gaps relating to WASH, Nutrition, Education and health by supporting both supplies and 
especially operations need necessary for quick implementation. 
 
 

b) Did CERF funds help respond to time critical needs15? 
YES    PARTIALLY    NO  
 

WHO: Yes 

The CERF grant was strategically used to provide lifesaving health services through the mobile health teams in areas where 

access to basic health services is limited or non-existing. The nutritional intervention focused on management of SAM cases 

with medical complications and involved providing essential supplies (SAM kits) and training of health workers at the 

stabilization centres.   

Deployment of the mobile health teams in hard to reach areas with limited access to health services helped in the timely 

detection and response to disease of epidemic potential such as measles, cholera, hepatitis E enhancing WHO‟s as health 

sector lead in control of outbreaks. In addition, the mobile health teams provided the flexibility to address unmet health 

needs in areas with sudden population movement.   

WFP: Yes 
The CERF funding came at a time when a number of areas in the North East became accessible and showed critically high 

needs for food and nutrition assistance in Borno and Yobe States. WFP had just started to ramp up its operations but had 

not started to receive significant resourcing. The CERF Secretariat‟s approval for the Under Funded  grant to be available for 

Advance Financing (for WFP to use internal financing using the fund as collateral before necessary grant transfer processes 

were completed) helped WFP to fast track the local procurement of required commodities immediately which allowed for the 

rapid distributions of food commodities. The CERF grant hence helped WFP to fast track assistance to the targeted 

beneficiaries. 

IOM: Yes 

CERF funds allowed for the provision of live saving emergency shelters and NFIs to vulnerable IDPs living in camps and 

host communities. The beneficiaries of the project were lacking essential household and hygienic items while others were 

living in open air or in makeshift shelters.     

UNICEF: Yes 
At the period when humanitarian actors were accessing newly accessible areas, funding was a bit critical due to the fact that 

most donors did not have approved funds for these areas, as such it was difficult to allocate funds to Humanitarian agencies. 

The CERF funds was able to provide the critical lifesaving funds needed at this point for UNICEF‟s intervention in meeting 

the needs of the affected population in WASH, Education, Nutrition and health before other funds came in. 

 
c) Did CERF funds help improve resource mobilization from other sources?  

YES    PARTIALLY    NO  

                                                           
15

Time-critical response refers to necessary, rapid and time-limited actions and resources required to minimize additional loss of lives and 
damage to social and economic assets (e.g. emergency vaccination campaigns, locust control, etc.). 
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WHO: Yes 
The regular reports from the mobile health teams and SCs supported through CERF, helped to generate objectively 
verifiable evidence on the health and nutrition status of the affected population that was used to highlight the unmet health 
needs and mobilize additional resources. 
 
WFP: Yes 
The CERF funding supported WFP operations and enabled for WFP to fast-track and demonstrate its food assistance 
activities in Borno and Yobe states. As a result, FP was put in a better position to communicate the gaps in assistance and 
advocate for more donor funding. Donors started to gradually follow suit and provided much needed contributions enabling 
WFP to keep its life-saving operations. 
 
Only one contribution of $1 million from Japan had been confirmed before the CERF funds. After CERF, other donors 
including Swiss, Japan (additional to the 1 million), OPEC Funds, Sweden , USA, Canada, came up to provide contributions 
to WFP by end of March. The Oslo conference held in late February 2017 helped raise the visibility of the Nigeria crisis in 
the international community, resulting in more funding to WFP.  
 
IOM: Yes 
The CERF allocation contributed to strengthen stakeholders and donors knowledge regarding the needs and gaps in this 
sector and to shed a light on IDPs plight. However, the funds allocated to this sector remain insufficient compared to the 
needs identified on the ground. Assistance to the humanitarian crisis in Borno State is still urgently needed and more 
specifically the need to expand the response into the newly accessible areas where affected populations have congregated 
in Borno LGA capitals. 
 

 
d) Did CERF improve coordination amongst the humanitarian community? 

YES    PARTIALLY    NO  
 
WHO: Yes 
The implementation of project using CERF funding improved coordination mechanisms at the state and LGA levels, bringing 
together UN agencies, international NGOs partners, state authorities and other stakeholders involved in the health response 
through regular meetings and information sharing process at the health sector coordination forum. The disease surveillance 
data was shared with authorities, health and WASH partners for timely response to outbreaks. This ensured that the 
humanitarian assistance was provided in a coordinated way, thus avoiding overlaps and duplication of assistance in targeted 
LGAs. Furthermore, this not only improved coordination mechanisms within the sectors, but also promoted integrated 
approaches in the implementation of joint inter-sectoral response. Coordination and complementarity within the Health 
Sector has improved as well as the inter-sector coordination especially with Nutrition and WASH sectors. 
 
WFP: Yes 
At all stages of planning, implementation, and monitoring of the food assistance delivered partly with CERF grant, WFP 
coordinated with the Government counterparts, nutrition partners such as UNICEF and ACF and reported on activities and 
results to the Food Security Sector. 
 
IOM: Yes 
The grant improved coordination and collaboration among humanitarian actors, including government partners, NGOs and 
other UN agencies. In addition to providing ES/NFI assistance, IOM coordinated and monitored the delivery of assistance 
with other sector partners in order to avoid duplications. Regular exchanges were organized among partners regarding the 
type of assistance to be provided as well as the areas and beneficiaries to be targeted for this project. The project 
contributed to the consolidation of relations, reporting and accountability in the shelter and NFI sector even though its 
coordination mechanisms still need to be reinforced. 
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e) If applicable, please highlight other ways in which CERF has added value to the humanitarian response 
 
WHO: Yes 
WHO‟s Hard to Reach Teams, in collaboration with the local health authorities organized local coordination meetings and 
interactions with different partners in IDPs camps and hosting areas to identify and address gaps in health service delivery. 
Linkages between the WASH, Nutrition and Health Sectors enabled improved coordination and service delivery between the 
three sectors and health authorities. This coordination contributed significantly in planning and implementation of the overall 
health sector response. Health activities were prioritized by the sector based on the urgent life-saving needs of the displaced 
population. 
 
FAO: Yes 
Supporting livelihood activities during the emergency ensured that affected populations had enhanced access to food and 
were able to restore their agricultural livelihoods with dignity. Being able to sustain themselves for 3 – 6 months, made 
beneficiaries less dependent on food assistance for their survival and enhanced their ability to cope in a situation of food 
insecurity especially during the lean period. The CERF fund addressed the needs of 4.8% of the 5.1 million people in a crisis 
– emergency food situation targeted by food sector partners within the 2017 Humanitarian Response Plan.  
 
 
 
V. LESSONS LEARNED 

 

TABLE 6: OBSERVATIONS FOR THE CERF SECRETARIAT 

Lessons learned Suggestion for follow-up/improvement Responsible entity 

Common understanding on the 
purpose and intent of CERF 
should be promoted 

Ensure out-reach at all levels for countries preparing 
CERF applications. 

CERF secretariat, 
agencies 

Community participation and 

contribution improve the 

education services as well as 

ownership paying foundation for 

sustainability  

 

The affected communities‟ involvement in the project 

especially in rehabilitation of excising classrooms 

affected by conflict in Adamawa state improved only 

transparency and accountability but also quality model 

of services. This is good lesson and UNICEF and 

partners are replicating the same in location where 

communities stable or in recovery phase.  

Collective learning 

It is essential for timely and life-
saving activities, to not be rigid 
in terms of geographical 
coverage, programme designs 
etc. The flexibility of CERF 
funding in terms of area 
selection is positive. CERF 
funds were central to most of 
the activities that we were able 
to execute over the past year.  

Please maintain this flexibility  CERF secretariat 
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Timely mobilization of 
resources is crucial to respond 
to emergencies to: provide food 
assitance to the vulnerable 
people suffering from hunger in 
the Northeast Nigeria, 
particularly children 6 to 59 
months and PLW. 

Continue best practice seen in 2017, whereby CERF 
funding was made available on time to respond to 
emergency. 

CERF Secretariat   

Collaborating with existing local 
and community structures like 
traditional institutions in 
selection of community 
resource persons ensures 
commitment and dedication of 
the latter whilst instilling a 
sense of ownership in the 
community resource persons 
leading a more effective 
program delivery. 

There should be increased financial commitment 
towards engagement of community-based resources 
for more acceptance and accessibility. 

CERF Secretariat 

 

TABLE 7: OBSERVATIONS FOR COUNTRY TEAMS 

Lessons learned Suggestion for follow-
up/improvement 

Responsible entity 

Overwhelming needs compared to the 
available resources.  

There is a need to mobilize other 
donors, philanthropic organizations and 
the States Governments, to reach out 
to more vulnerable groups at the same 
time and same coverage period. 

HCT and individual 
agencies 

Despite gaining military clearance for the 
distribution of fertilizers that were specifically 
procured so that they were not composed with 
urea, a composite that may be used for 
explosive devices, transporters carrying 
fertilizers were detained during their journeys. 
FAO engaged its security officer to ensure that 
follow up communication from Sector 
Commanders reached commanders and 
military personnel at the LGA level.  

Strengthen coordination of the delivery 
of agricultural inputs, especially 
fertilizers with the Military including 
Sector and Ward commanders 

FAO/ UNCT 

Agricultural Practices: Farmers continue to 
face significant constraints to access 
agricultural inputs and markets, especially in 
highly insecure areas. As a result, 
beneficiaries have limited access to the agro-
chemicals and inputs that they require to 
maintain and enhance their agricultural 
production. Additionally, some beneficiaries 
struggle to market their agricultural produce 
and are forced to sell their harvest at once 

Strengthen the institutional provision of 
extension services and provide training 
and capacity building for women in 
agriculture. Link humanitarian 
assistance to women to other agencies 
for follow through or sustainability, 
given the limtied nature of humanitarian 
interventions. 

Food Security Sector 
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often at less profitable prices.  
 
Moreover, many women have limited 
knowledge of good agricultural practices 
limiting their agricultural productivity. While 
women beneficiaries received the same quality 
inputs, training and extension services as men 
beneficiaries in the project areas, gender 
equality in the agriculture sector is a longer-
term structural issue. Especially in a conflict 
situation, women generally have relatively 
limited experience in good agricultural 
practices due to socio-cultural norms that have 
limited their access to land and trainings. In 
addition, women‟s generally limited purchasing 
power constrained their access to inputs for 
plant pest and disease control.  

The inability of the supplier to provide quality 
cowpea seeds that could meet required 
germination rates, FAO was only able to 
distribute 400 Tons of the planned 10,000 tons 
of cowpea seeds. As a result, cowpea seeds 
were distributed to only 80per cent of the 
covered LGAs, making certain that the most 
effective areas were prioritized. 

Strengthen local seed prodution 
systems through future interventions. 

Food Security Sector 

The Food Security Sector was a key forum for 
the coordination of implemented activities. 
Launching an expression of interest through 
the rain season task force hosted by the food 
security sector enabled the quick identification 
and selection of implementing partners. 
Furthermore, the rain season task force 
ensured the coordination of implemented 
activities with other food sector partners 
ensuring that there was no duplication of 
activities on the ground.  

Continued engagement of food security 
sector partners. 

Food Security Sector 

Child Protection was the least funded CERF 
project covering three northeast states in 
2017. Although the project met and exceeded 
its planned targets, the funds were insufficient 
to cover the three states hence Yobe state 
was not covered with CERF funds. 

Consideration for proportionate funding 
to child protection sub-sector in 
subsequent proposals  

OCHA, CERF Secretariat  

The distribution of the combination of seeds 
and food during the start of the lean season 
(June) targeted beneficiaries to protect the 
seeds.  
To ensure sustainability, continued livelihood 
and resilience building support is required. 

FAO and WFP have developed joint 
livelihood proposals for implementation 
of various livelihood and resilience 
activities in 2018 targeting communities 
in Borno, Yobe and Adamawa 

FAO and WFP with support 
from OCHA and CERF 
secretariat. 
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The introduction of a house-to-house micro-
plan process by WHO enabled an ongoing 
accurate assessment of the quality of care 
being provided and helped to clearly define 
areas mapped for implementation. 

The micro-plan process is worth 
considering as part of a standard 
program implementation process  

All relevant agencies 

Working with the mobile medical teams has 
enhanced access to hard-to-reach areas 
especially in the detection of, and response to 
disease outbreaks which otherwise would 
have led to high case fatalities. 

To reduce emergency-related morbidity 
and and mortality especially amongst 
the underserved settlements, WHO‟s 
„‟Mobile teams for hard to reach areasH 
should be considered a critical 
component of the emergency health 
response. 

All relevant agencies 
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VI. PROJECT RESULTS  

                                                           
16 This refers to the funding requirements of the requesting agency (agencies in case of joint projects) in the prioritized sector for this 
specific emergency. 
17This should include both funding received from CERF and from other donors. 

TABLE 8: PROJECT RESULTS 

CERF project information 

1. Agency: UNICEF 5. CERF grant period: 27/03/2017 - 31/12/2017 

2. CERF 

project code: 
17-UF-CEF-011 

6. Status of CERF 

grant: 

Ongoing  

3. 

Cluster/Sector

: 

Nutrition Concluded 

4. Project 

title:  

Nutrition response to humanitarian crisis in the three states most affected by the Boko Haram 

insurgency in the northeast of Nigeria 

7.
F

u
n

d
in

g
 

a. Total funding 

requirements16: 
US$ 40,217,105 d. CERF funds forwarded to implementing partners: 

b. Total funding 

received17: 
US$ 32,157,458 

 NGO partners and Red 

Cross/Crescent: 
US$ 71,690,04 

c. Amount received 

from CERF: 

 

US$ 1,902,005  Government Partners: US$ 305,940.19 

Beneficiaries 

8a. Total number (planned and actually reached) of individuals (girls, boys, women and men) directly 

through CERF funding (provide a breakdown by sex and age). 

Direct Beneficiaries Planned Reached 

Female Male Total Female Male Total 

Children (< 18) 38,982 37,457 76,439 37,757 39,299 77,056 

Adults (≥ 18) 196,075  196,075 201,908  201,908 

Total  235,057 37,457 272,514 239,665 39,299 278,964 

8b. Beneficiary Profile 

Category Number of people (Planned) Number of people (Reached) 

Refugees   

IDPs 5,996 6,974 
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CERF Result Framework 

9. Project objective 
Increase awareness and coverage of service managing severe acute malnutrition and infant 
and young child feeding. 

10. Outcome 
statement 

Coverage of services managing severe acute malnutrition and infant and young child feeding 
are scaled up in the Newly liberated areas by 50%. 

11. Outputs 

Output 1 76,436 Communities in the NLA are mobilized to access services managing severe acute 
malnutrition with and without medical complication 

Output 1 Indicators Description  Target Reached 

Indicator 1.1 
Number of new SAM cases with medical 
complication admitted in stabilization centers.  

7,644 5,895 

Indicator 1.2 
Number of new SAM cases admitted in outpatient 
treatment sites. 

68,792 71,161 

Output 1 Activities Description  
Implemented by 
(Planned) 

Implemented by 
(Actual) 

Activity 1.1 
Procurement and distribution of routine medication 
and stabilization centre kits 

UNICEF, WHO 
and SPHCDA  

UNICEF, SPHCDA 

Activity 1.2 
Establishing structures for Social and community 
mobilization by identifying community volunteers   

UNICEF 
SPHCDA and 

INGOs  

UNICEF, SPHCDA, 
INGO and Local 

NGO (EYN &North-
East Youth 

Initiative Forum 
(NEYIF) 

Activity 1.3 Admissions and management of SAM cases  
UNICEF 

SPHCDA and 
INGOs  

UNICEF, SPHCDA, 
INTERSOS, 

Output 2 196,075 women reached with IYCF interventions 

Output 2 Indicators Description  Target Reached 

Host population 260,927 265,574 

Other affected people 5,591 6,416 

Total (same as in 8a) 272,514 278,964 

In case of significant discrepancy 

between planned and reached 

beneficiaries, either the total 

numbers or the age, sex or 

category distribution, please 

describe reasons: 

Achievement is slightly more than targeted and is mainly due to increased 

number of returnees from neighbouring countries Niger and Cameroon in 2017. 

It is also attributed to strong community mobilization for active screening, 

referral and follow-up by community nutrition mobilizers. (CNMs). 
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Indicator 2.1 
No. of pregnant and breast-feeding women 
counselled on IYCF interventions 

196,075 201,908 

Output 2 Activities Description  
Implemented by 
(Planned) 

Implemented by 
(Actual) 

Activity 2.1 
Establishment of community IYCF counselling 
structures  

UNICEF 
SPHCDA and 

INGO‟s  

UNICEF, SPHCDA, 
INTERSOS and 

Local NGOs (EYN 
& NEYIF) 

Activity 2.2 
Conducting counselling for pregnant and breast-
feeding women  

UNICEF 
SPHCDA and 

INGO‟s  

UNICEF & Local 
NGOs (EYN & 

North East Youth 
Initiative Forum 

(NEYIF) 

 
 

12. Please provide here additional information on project’s outcomes and in case of any significant 

discrepancy between planned and actual outcomes, outputs and activities, please describe reasons: 

UNICEF, state PHCDAs and INTERSOS carried out several trainings of health workers and community nutrition 
mobilizers to carry out integrated nutrition packages in the states.  

UNICEF supported 99 Outpatient Therapeutic Programme (OTP) treatment sites hosted in static Health Facilities and 
108 mobile sites in the newly accessible areas of Gwoza, Bama, Kala/Balge and Mobbar in Borno state and Bursari, 
Nguru, Bade and Jakusko LGAs in Yobe state. 366 nutrition staff members were trained in these facilities. Nutrition 
supplies and ready to use therapeutic food (RUTF) were  procured and regularly transported to these facilities along 
with essential drugs and items for adequate programme monitoring and reporting. To strengthen the community 
based case finding of SAM cases, UNICEF supported the training of 770 dedicated community nutrition workers. In 
addition, 975 Community Mother Support Groups carrying out IYCF activities within the communities and were also 
fully functional. 

UNICEF engaged local NGOs (EYN & NEYIF) to ensure that nutrition services were scaled up in the two north east 

states (Borno & Yobe). These NGOs supported in establishing structures for social and community mobilization by 

identifying community volunteers, carrying out community mobilization, establishment of community IYCF counselling 

structures and carrying out IYCF counselling of PLW. 

The above-mentioned actions resulted in a total of 77,056 SAM cases reached with treatment including 71,161 in 
outpatient facilities (103% of target) and 5,895 in the inpatient care facilities (77% of target). 201,908 caretakers of 
children under 2 years were reached with IYCF counselling and 56,211 children 6-23 months were reached with 
multiple micronutrient powder (MNP) supplementation.  

Admissions in the stabilization centre are slightly lower than targeted due to a combination of factors including 
distance of the stabilization centre from the communities and caretakers unwillingness (most likely for security 
reasons) to go far away. UNICEF is advocating for at least one stabilization centre in each LGA to ensure easy 
access for children with SAM with medical complications. 

 

Constraints: 

• Limited access coupled with unavailability of service delivery in HF and hard to reach areas due to the 

volatile security situation and obstructed roads. UNICEF collaborated with the SPHCDA and partners for 

establishment of outreach nutrition services sites and engagement of community mobilisers to form mother 
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support group at community level for easy access to appropriate nutrition counselling and support. 

• INGOs inability to utilize the CERF funds after approval: UNICEF in collaboration with INGOs developed the 

CERF but some of these NGOs turned down the funds. Some of the partners turned down the funds due to 

different reasons such as funds were too small for the organisation, staffs of the organisations not following 

due grant process, etc. With the inability of some INGOs to utilize the CERF funds, UNICEF utilized the 

funds for nutrition supplies (ready to use therapeutic foods), to ensure there was no break in the supply 

pipeline in the three north east states. 

• Inadequate commitment from the state authority- allocation of funding/ timely release. UNICEF is engaging 

CSO, religious and traditional leaders to advocate for investment in nutrition in the north-east states. 

13. Please describe how accountability to affected populations (AAP) has been ensured during project 

design, implementation and monitoring: 

Accountability to affected population at every stage (design, implementation and monitoring) of this project was 
achieved by: 

(i) Involving community leaders and other key stakeholders in deciding on key aspects of the community 
component of nutrition, such as locations for mobile treatment sites, community support and selection 
of community nutrition mobilisers and mother support group members. 

(ii) Actual selection of community nutrition mobilisers and mother support group members was done from 
the affected communities targeted in the project. 

(iii) Community leaders and mobilisers are taking full responsibility for planning and execution of community 
level activities involved in the project such as screening for SAM, regular MSGs monthly meeting at 
community level for IYCF counselling and support. Technical guidance and supportive supervision was 
provided to CNMs by UNICEF, SPHCDA and NGO staffs to ensure quality of program. 

(iv) End user monitoring, including the proper use of RUTF was spearheaded by community members. 
Community nutrition mobilizers (CNMs) are doing counselling to mothers on appropriate use of RUTF 
during mother support group (MSG) meeting and also monitoring use of RUTF at household level to 
ensure RUTF is not shared with other siblings and sold in local market. We are also advocating with 
local leaders indicating that RUTF is a medicine only for SAM children and should not be shared or 
sold. 

14. Evaluation: Has this project been evaluated or is an evaluation pending?     
EVALUATION CARRIED OUT

 

There are no additional evaluations planned, but during the reporting period, 

UNICEF has carried out 7 HPM-evaluations in specific hotspots in Borno state, 

during which we did a thorough evaluation of all UNICEF activities in these 

locations. 

EVALUATION PENDING  

NO EVALUATION PLANNED 
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18 This refers to the funding requirements of the requesting agency (agencies in case of joint projects) in the prioritized sector for this specific emergency. 
19  This should include both funding received from CERF and from other donors. 

TABLE 8: PROJECT RESULTS 

CERF project information 

1. Agency: UNICEF 5. CERF grant period: 07/03/2017 - 31/12/2017 

2. CERF 

project code: 
17-UF-CEF-012 

6. Status of CERF 

grant: 

Ongoing  

3. 

Cluster/Sector

: 

Health Concluded 

4. Project 

title:  

Provision of Emergency Integrated Primary Health Care services to Internally Displaced Persons 

in Camps and Host communities in the North-East States of Borno, Yobe and Adamawa 

7.
F

u
n

d
in

g
 

a. Total funding 

requirements18: 
US$ 25,007,231 d. CERF funds forwarded to implementing partners: 

b. Total funding 

received19: 
US$ 1,898,116.90 

 NGO partners and Red 

Cross/Crescent: 
US$ 0 

c. Amount received 

from CERF: 

 

US$ 1,007,405  Government Partners: US$ 874,966.10 

Beneficiaries 

8a. Total number (planned and actually reached) of individuals (girls, boys, women and men) directly 

through CERF funding (provide a breakdown by sex and age). 

Direct Beneficiaries Planned Reached 

Female Male Total Female Male Total 

Children (< 18) 125,000 80,000 205,000 921,887 579,813 1,501,700 

Adults (≥ 18) 100,000 90,000 190,000 724,056 647,926 1,371,982 

Total  225,000 170,000 395,000 1,645,943 1,227,739 2,873,662 

8b. Beneficiary Profile 

Category Number of people (Planned) Number of people (Reached) 

Refugees   

IDPs 395,000 725,501 

Host population  1,815,246 
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CERF Result Framework 

9. Project objective 
Provision of Emergency Integrated Primary Health Care services to Internally Displaced 
Persons in Camps and Host communities in the North-East States of Borno, Yobe and 
Adamawa 

10. Outcome 
statement 

Delivery of MNCH services to prevent excess mortality and morbidity amongst the population 
especially children and mothers, increasing access to integrated PHC services for IDPs living 
in camps and host communities. 

11. Outputs 

Output 1 20 Health Facilities in camps and host communities and 40 dedicated outreach teams 
equipped to provide Emergency Integrated Primary Health Care services 

Output 1 Indicators Description  Target Reached 

Indicator 1.1 
Number of IDPs/returnees reached with emergency 
Primary health care services through the health 
facilities and dedicated outreach team   

 
395,000 

 
2,873,662 

Indicator 1.2 
Percentage of children in IDP camps immunized 
with measles vaccines 

80% 6.95% (104,349) 

Indicator 1.3 Percentage of birth conducted by skilled attendant 60% 24.01% (27,599) 

Other affected people  332,915 

Total (same as in 8a) 395,000 2,873,662 

In case of significant discrepancy 

between planned and reached 

beneficiaries, either the total 

numbers or the age, sex or 

category distribution, please 

describe reasons: 

The results were very different from what was planned due to improved access, 
improved security situation and increase in the number of returnees from 
neighbouring countries. There has been scale up of access and services in 
about 13 IDP camps and health facilities in newly accessible locations. 

Moreover, there was no stock out of essential drugs as UNICEF procured and 
distributed Nigeria Health Kits, Inter-Agency Emergency Health Kits and other 
essential medicines and consumables. This improved the quality of the 
services delivered to the beneficiaries. CERF fund was used for renovation of 6 
damaged health facilities after which health provision of health services started 
and all data from integrated PHCs generated in the 6 PHCs were attributed to 
CERF and this contributed significantly to the coverage data reported. Despite 
the fact that there was no stock-out of essential supplies including health kits, 
but these alone could to have made meaning without the health facilities, 

 
Improved access to places that were unaccessible when the planning was 
done. 
 
Influx of returnees from neighbouring countries and states. 
 

Also, 40 outreach teams were employed to reach IDPs in Yobe state. 
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Output 1 Activities Description  
Implemented by 
(Planned) 

Implemented by 
(Actual) 

Activity 1.1 
Minor rehabilitation, procurement and distribution of 
basic medical equipment, supplies, vaccines and 
drugs 

SMOH, SPHCDA 
and UNICEF 

State Ministry of 
Health(SMoH), 

State Primary 
Health Care 

Development 
Agency 

(SPHCDA) and 
UNICEF  

Activity 1.2 

Support the provision of IPHC services through the 
health facilities in IDP camps and in host 
communities and dedicated outreach teams/health 
camps 

SMOH, SPHCDA 
and UNICEF 

SMOH, SPHCDA 
and UNICEF 

Activity 1.3 
Training of health workers and the state emergency 
response team on quality emergency primary 
health care services 

SMOH, SPHCDA 
and UNICEF 

SMOH, SPHCDA 
and UNICEF 

Output 2 Improved emergency referral services from the health facilities in camps and host 
communities to referral hospitals 

Output 2 Indicators Description  Target Reached 

Indicator 2.1 
Improved emergency referral services from the 
health facilities in camps and host communities to 
referral hospitals 

2,000 6,995 

Output 2 Activities Description  
Implemented by 
(Planned) 

Implemented by 
(Actual) 

Activity 2.1 

Support referral services through the state 
ambulances and partnership with the transport 
union from the health facilities in IDP camps and 
host communities to the referral hospitals 

SMOH, SPHCDA, 
and UNICEF 

SMOH, SPHCDA 
and UNICEF 

 
 

12. Please provide here additional information on project’s outcomes and in case of any significant 

discrepancy between planned and actual outcomes, outputs and activities, please describe reasons: 

Output 1: 20 Health Facilities in camps and host communities and 40 dedicated outreach teams equipped to provide 
emergency Integrated Primary Health Care services 

A total of 2,873,662 persons were reached with improved integrated emergency PHC services in 24 health facilities 
and with outreach services from 52 outreach teams. Out of these, 725,501 were IDPs in camps and host 
communities This total number is seven times over and above the targeted 395,000 IDPs. This was due to improved 
access, the improved security situation and an increase in the number of returnees from neighbouring countries. 
There has been scale up of access and services in about 13 IDP camps and health facilities in newly accessible 
locations. Moreover, there was no stock out of essential drugs as UNICEF procured and distributed Nigeria Health 
Kits, Inter-Agency Emergency Health Kits and other essential medicines and consumables. This improved the quality 
of the services delivered to the beneficiaries. 
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About 104,349 (51per cent) of children aged under 6 months – 15 years were vaccinated with the measles vaccine in 
the health facilities only. The number of children vaccinated for measles during the measles campaign was not 
included in this number as this was captured as part of the campaign report to avoid double reporting. Most of the 
children in the camp had earlier been vaccinated for measles. Only 13.5% children that were not vaccinated at the 
border or during campaign benefited. 

A total of 27,599 deliveries were conducted by skilled health workers in IDP camp clinics and health facilities in host 
communities in the selected LGAs in Borno and Yobe and Adamawa states. This coverage represents an 
approximate 290per cent achievement which can be attributed to the improved security situation and access as well 
as an increase in the number of returnees from neighbouring countries. Access and services improved in about 13 
IDP camps and health facilities in newly accessible locations. In Adamawa State, capacity building for 72 health 
workers in the camps and outreach teams from 3 LGAs (Madagali, Michika and Gombi) was conducted on Basic 
Emergency Obstetric Care (BEMOC)  

To improve preparedness and response to disease outbreak in an emergency setting, 50 members of the Adamawa 
State Rapid Response Team were trained on various response strategies to management of different outbreaks, 
including demonstrations on the effective use of Personal Protective Equipment (PPE).  

Output 2:  Improved emergency referral services from the health facilities in camps and host communities to referral 
hospitals  

About 6,995 persons/cases were referred from the IDP camp clinics and host community health facilities to other 
levels of care. This was facilitated through the SMOH ambulances with logistical support from UNICEF with CERF 
funding. The resulting coverage showed a remarkable increase from the targeted 2,000 in the 3 states. The high 
coverage can be attributed to the increased population as a result of the improved security situation in some areas of 
the three states. Also, community linkages enhanced the referral system in the selected LGAs. For instance, in 
Adamawa State, 90 volunteer drivers (members of the National Union of Road Transport Workers) from the 3 LGAs 
(Madagali, Michika and Gombi) were trained on emergency referral services, and so far, 350 pregnant women were 
transported by this group from various communities to health facilities where they were attended to by skilled health 
workers. 

13. Please describe how accountability to affected populations (AAP) has been ensured during project 

design, implementation and monitoring: 

The project was designed based on needs identified during rapid assessments conducted among stakeholders 
including the IDP and host communities. Implementation and monitoring was spearheaded by the government in 
close collaboration with representatives of the affected population through the camp coordination committee and the 
health facility management committee while UNICEF provided technical support. 

14. Evaluation: Has this project been evaluated or is an evaluation pending?     
EVALUATION CARRIED OUT

 

Field level monitoring and supervision activities were carried out by both 

government and UNICEF staff. A global evaluation of UNICEF‟s activities in the 

Northeast in 2017 focusing on health is currently being carried out.  During the 

reporting period, UNICEF has also carried out 7 HPM-evaluations in specific 

hotspots in Borno state, during which we did a thorough evaluation of all UNICEF 

activities in these locations. 

 

EVALUATION PENDING  

NO EVALUATION PLANNED 
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20 This refers to the funding requirements of the requesting agency (agencies in case of joint projects) in the prioritized sector for this 
specific emergency. 
21This should include both funding received from CERF and from other donors. 

TABLE 8: PROJECT RESULTS 

CERF project information 

1. Agency: UNICEF 5. CERF grant period: 07/03/2017 - 31/12/2017 

2. CERF 

project code: 
17-UF-CEF-013 

6. Status of CERF 

grant: 

Ongoing  

3. 

Cluster/Sector

: 

Water, Sanitation and 

Hygiene 
Concluded 

4. Project 

title:  

Comprehensive WASH response to affected population in camps, host communities and in areas 

of return 

7.
F

u
n

d
in

g
 

a. Total funding 

requirements20: 
US$ 19,137,663 

d. CERF funds forwarded to implementing partners:   

e. US$ 2,100,829.18 

b. Total funding 

received21: 
US$ 13,305,383 

 NGO partners and Red 

Cross/Crescent: 
US$ 1,336,008.14 

c. Amount received 

from CERF: 

 

US$ 3,345,997  Government Partners: US$ 764,821.04 

Beneficiaries 

8a. Total number (planned and actually reached) of individuals (girls, boys, women and men) directly 

through CERF funding (provide a breakdown by sex and age). 

Direct Beneficiaries Planned Reached 

Female Male Total Female Male Total 

Children (< 18) 82,284 72,969 155,253 82,083 69,923 152,006 

Adults (≥ 18) 70,094 62,158 132,252 64,494 54,940 119,434 

Total  152,378 135,127 287,505 146,577 124,863 271,440 

8b. Beneficiary Profile 

Category Number of people (Planned) Number of people (Reached) 

Refugees   

IDPs 115,002 
                                                          

43,060 
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CERF Result Framework 

9. Project objective 
To ensure effective and timely lifesaving water and sanitation assistance and hygiene 
awareness to the most vulnerable people in IDP camps, host communities and in areas of 
return. 

10. Outcome 
statement 

287,505 Displaced and conflict affected people in three most affected States have improved 
access to basic water and sanitation services 

11. Outputs 

Output 1 287,505 vulnerable people in 15 LGAs of Borno, Adamawa and Yobe have access to an 
improved water source 

Output 1 Indicators Description  Target Reached 

Indicator 1.1 
Number of people provided with access to safe 
water 

287,505 271,440 

Output 1 Activities Description  
Implemented by 
(Planned) 

Implemented by 
(Actual) 

Activity 1.1 
Drilling & Installation of 24 motorised solar 
boreholes (Borno-16 and Yobe-8) 

Borno and Yobe 
State 

RUWASSAs 

Borno and Yobe 
RUWASSAs 

Activity 1.2 

Rehabilitation of 20 motorised solar boreholes 
(Borno state) 

Borno State 
RUWASA 

Borno and Yobe 
RUWASSAs and 

NGOs (Danish 
Refugee Council 
DRC &OXFAM) 

Activity 1.3 
Drilling & Installation of 61 hand pump boreholes 
(Adamawa-58 and Borno-3) 

Borno and 
Adamawa State 

Yobe RUWASSA 
and Centre for 

Host population 143,752 228,380 

Other affected people 28,751                                                            0 

Total (same as in 8a) 287,505 271,440 

In case of significant discrepancy 

between planned and reached 

beneficiaries, either the total 

numbers or the age, sex or 

category distribution, please 

describe reasons: 

Although reached beneficiaries are 6% less than the estimated/planned 
amount, there is a significant increase in output 2 and 3 with 59% and 28% 
respectively. Based on the existing gaps at the time of implementation, 945 
emergency/VIP latrines funded by CERF were constructed as compared to the 
planned number of 826 latrines. Bath shelter/shower construction was 90 as 
compared to 520 planned as there were less gaps in the need for showers. 
Similarly, more hygiene kits were distributed and more hygiene sessions were 
conducted than planned due to emerging needs and the cholera outbreak in 
2017. The reason for the 37 % and 160%  was based on the actual number of 
people reached on ground while taking account of the highest number of 
benefeciaries reached in Camps and Host communities. 

 



29 

 

RUWASSAs integrated 
Development 
(CIDAR) and 

Danish Refugee 
Council (DRC 

Activity 1.4 
Rehabilitation of 43 hand pump boreholes 
(Adamawa State) 

Adamawa State 
RUWASSA 

NGOs (DRC) 

Activity 1.5 

Regular chlorination of water points in the 
targeted IDP camps in Borno, Adamawa and 
Yobe 

Borno and Yobe 
State 

RUWASSAs, 
NGOs 

Borno and Yobe 
State RUWASSAs, 

Danish Refugee 
Council 

Activity 1.6 

Provision of WASH Kits (A bucket-20 liter, A 25 
liter jerry can, A 10 liter jerry can, A plastic kettle, 
A plastic cup 500 ml, 12-multipurpose soap of 
125 mg each, water purification tablet-60 nos) to 
vulnerable households in at-risk communities 

 
Borno and Yobe 

State 
RUWASSAs, 

NGOs 

Borno and Yobe 
State RUWASSAs, 

Danish Refugee 
Council  

Output 2 Over 51,200 vulnerable people in targeted camps have access to improved sanitation 
facilities 

Output 2 Indicators Description  Target Reached 

Indicator 2.1 
Number of people provided with access to 
latrines (50 persons/latrine) 

75,100 119,620 

Indicator 2.2 
Number of people provided with access to 
bathing facilities (50 persons/cubicle) 

26,000 9,000 

Output 2 Activities Description  
Implemented by 
(Planned) 

Implemented by 
(Actual) 

Activity 2.1 

Construction of 660 Emergency latrines camps 
and informal settlement/host communities in 
targeted newly accessible LGAs of Borno-300, 
Yobe states-360) 

Contractors and 
NGOs 

Centre for 
integrated 
Development 
(CIDAR), Danish 
Refugee Council 
(DRC), Society for 
water and 
Sanitation 
(NEWSAN) 

 

Activity 2.2 
Rehabilitation of 100 Emergency latrines in 
camps and informal settlement/host communities 
in targeted newly accessible LGAs of Borno 

Contractors and 
NGOs 

  Contractors and 
CIDAR, OXFAM, 
DRC, NEWSAN 

Activity 2.3 
Construction of 28-VIP latrines in schools, health 
center and CMAM centers (Borne-5 and 
Adamawa-23)  

Contractors and 
NGOs 

Contractors and 
CIDAR, OXFAM, 
DRC, NEWSAN 

Activity 2.4 
Rehabilitation of 38-VIP latrines in schools, 
health center and CMAM center (Borno-14 and 
Adamawa-24) 

Contractors and 
NGOs 

Contractors and 
CIDAR, OXFAM, 
DRC, NEWSAN 

Output 3 Over 125,457 vulnerable people in targeted 15 LGAs receive WASH NFIs and are aware of 
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proper hygiene and sanitation practices. 

Output 3 Indicators Description  Target Reached 

Indicator 3.1 
Number of people reached with WASH NFIs and 
hygiene promotion messages  

125,457 178,806 

Indicator 3.2 
Number of people reached with hygiene 
promotion messages 

162,084 206,916 

Output 3 Activities Description  
Implemented by 
(Planned) 

Implemented by 
(Actual) 

Activity 3.1 Distribution of WASH NFI to IDP and Returnees 

State 
RUWASSAs from 
Borno, Yobe and 
Adamawa; NGOs 

State RUWASSA 
Borno and 

OXFAM) 

Activity 3.2 
Promote awareness on proper hygiene and 
sanitation practices 

State 
RUWASSAs from 
Borno, Yobe and 
Adamawa; NGOs 

State RUWASSAs 
from Borno, Yobe 

and Adamawa; 
OXFAM) 

 
 

12. Please provide here additional information on project’s outcomes and in case of any significant 

discrepancy between planned and actual outcomes, outputs and activities, please describe reasons: 

The outcome of the project remained the same, as did output 1. However, the number of beneficiaries of water 
facilities are based on reality on the ground. Output 1 beneficiaries are 6% less than the estimated/planned number. 
Output 2; based on the existing gaps at the time of implementation, 945 emergency/VIP latrines were 
constructed/rehabilitated against a planned number of 826 latrines. Bath shelter/shower construction was reduced to 
90 from the 520 planned based on actual needs in the targeted locations. The over achievement was based on the 
fact that the target output of  826 latrines constructed /rehabilitated was surpassed with 119 latrines based on the 
available gaps as at the time of implementation of these activities. 

For the number of people provided with access to bathing facilities in indicator 2.2 above, the disparity was also  
based on the available gaps as at the time of project implementation. There were less gaps of Bath shelters identified 
during the implementation compared to latrines.In addition, gaps realetd to bath shelter construction were also  filled 
by other partners operating in these locations. 

Similarly, for output 3; more hygiene kits were distributed and more hygiene sessions were conducted than planned 
due to emerging needs resulting from the cholera outbreak. 

13. Please describe how accountability to affected populations (AAP) has been ensured during project 

design, implementation and monitoring: 

 Community leaders (Bulamas and camp committees) were engaged in identifying priority WASH needs and 
construction of WASH facilities. 

 Different population strata from the communities were consulted separately including; girls, boys, women, and 
men, older people and those with disabilities, to ensure that safety, dignity and preferences in the context of 
inclusiveness and non-discrimination were factored into the response. In addition, they were further informed on 
the approved plans and were engaged in implementation and monitoring.  

 Furthermore, WASH interventions were implemented in an integrated manner, with close coordination with the 
sector working groups to minimize duplication and for inter-sector linkages and in collaboration with National 
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Emergency Management Agency and State Emergency Management Agency (NEMA/SEMA). 

 UNICEF WASH teams including staff and consultants of the Field Office in Borno and Bauchi carried out regular 
monitoring of WASH activities‟ implementation. In addition, UNICEF Country Office staff carried out random 
monitoring visits to ensure  quality and timeliness aspects of WASH interventions in the targeted locations.   

14. Evaluation: Has this project been evaluated or is an evaluation pending?     
EVALUATION CARRIED OUT

 

Field level monitoring and supervision activities were carried out by UNICEF staff. 

A global evaluation of UNICEF‟s activities in the Northeast in 2017 focusing on 

WASH (and Health) is currently being carried out.  During the reporting period, 

UNICEF has also carried out 7 HPM-evaluations in specific hotspots in Borno 

state, during which we did a thorough evaluation of all UNICEF activities in these 

locations. 

 

EVALUATION PENDING  

NO EVALUATION PLANNED 
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22 This refers to the funding requirements of the requesting agency (agencies in case of joint projects) in the prioritized sector for this 
specific emergency. 
23This should include both funding received from CERF and from other donors. 

TABLE 8: PROJECT RESULTS 

CERF project information 

1. Agency: UNICEF 5. CERF grant period: 07/03/2017 - 31/12/2017 

2. CERF 

project code: 
17-UF-CEF-014 

6. Status of CERF 

grant: 

Ongoing  

3. 

Cluster/Sector

: 

Education Concluded 

4. Project 

title:  

Provision of safe and equitable access to inclusive education for conflicted affected girls and boys 

aged 3 to 17 years in Adamawa, Borno and Yobe States of Northeast Nigeria 

7.
F

u
n

d
in

g
 

a. Total funding 

requirements22: 
US$ 31,435,344 d. CERF funds forwarded to implementing partners: 

b. Total funding 

received23: 
US$ 14,031,823 

 NGO partners and Red 

Cross/Crescent: 
US$ 0 

c. Amount received 

from CERF: 

 

US$ 1,525,595  Government Partners: US$ 741,164.03 

Beneficiaries 

8a. Total number (planned and actually reached) of individuals (girls, boys, women and men) directly 

through CERF funding (provide a breakdown by sex and age). 

Direct Beneficiaries Planned Reached 

Female Male Total Female Male Total 

Children (< 18) 39,006 39,006 78,012 39,070 37,907 76977 

Adults (≥ 18)       

Total  39,006 39,006 78,012 39,070 37,907 76,977 

8b. Beneficiary Profile 

Category Number of people (Planned) Number of people (Reached) 

Refugees   

IDPs 39,006 40,066  
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CERF Result Framework 

9. Project 
objective 

Enabling boys and girls in NE Nigeria affected by the armed conflict acquire increased access to 
quality, inclusive and equitable education in a protective environment 

10. Outcome 
statement 

Displaced and conflict affected children will have reduced risks of exploitation and abuse while 
acquiring their right to education and life skills 

11. Outputs 

Output 1 11,700 children vulnerable children in Borno, Yobe and Adamawa have access to classroom 
shelter 

Output 1 
Indicators 

Description  Target Reached 

Indicator 1.1 Number of temporary learning spaces established 234 167 

Output 1 
Activities 

Description  
Implemented by 
(Planned) 

Implemented by 
(Actual) 

Activity 1.1 
Establish 234 temporary learning spaces in 3 states 
equipped with mats and blackboards 

SUBEB, UNICEF 
State Universal 

Basic Education 
Board  (SUBEB), 

Host population 39,006 30,711 

Other affected people   

Total (same as in 8a) 78,012 70,777 

In case of significant discrepancy 

between planned and reached 

beneficiaries, either the total 

numbers or the age, sex or 

category distribution, please 

describe reasons: 

A total of 108,538 (49% girls) conflict affected-displaced and host communities‟ 

children improved access to inclusive education in Borno, Yobe and Adamawa 

states. This results is exceeded by 30,526 beneficiaries which is 39% against 

the initial target of 78,012 due to a bulk procurement resulted in 30,526 more 

school bags.  

Additionally, 16,420 (49 % girls) children continued to access to learning 

through establishment of 287 temporary learning spaces. This achievement is 

exceeded by 4,720 children due to the change in adding new activity of 

rehabilitating120 classrooms in Adamawa state which was not initially planned. 

The planned construction of temporary learning spaces was 234. Based on the 

need and request by SUBEB, the project had been flexible to the evolving 

context in the state.  

Moreover, 949 (30% female) teachers were trained to improve their capacities 

in psychosocial support and basic pedagogy in emergencies for the children 

affected by conflict in Borno, Yobe and Adamawa states. This achievement 

was 3 % less or by 27 teachers as there were limited teachers associated with 

the benefiting schools at the time of scheduled training.  

  



34 

 

UNICEF 

Output 2 976 teachers from the 3 states trained in psychosocial support and basic pedagogical skills 

Output 2 
Indicators 

Description  Target Reached 

Indicator 2.1 
Number of teachers trained in psychosocial support 
and basic pedagogical skills 

976 949 

Output 2 
Activities 

Description  
Implemented by 
(Planned) 

Implemented by 
(Actual) 

Activity 2.1 Identify teachers to be trained by target LGA and state SUBEB SUBEB 

Activity 2.2 
Train teachers in psychosocial support and basic 
pedagogical skills 

SUBEB SUBEB 

Activity 2.3 Monitoring & mentoring teaching and learning process  
SUBEB/State 

Ministry of 
Education (SME) 

SUBEB, State 
Ministry of 
Education, 

UNICEF 

Output 3 78,012 vulnerable children benefit from learning materials in Borno, Yobe, Adamawa 

Output 3 
Indicators 

Description  Target Reached 

Indicator 3.1 Number of school bags distributed  78,012 108,538 

Output 3 
Activities 

Description  
Implemented by 
(Planned) 

Implemented by 
(Actual) 

Activity 3.1 Procure school bags with learning materials UNICEF 

Delivered by 
State Universal 

Basic Education 
Board (SUBEB)  

Activity 3.2 
Distribute school bags with learning materials to target 
schools 

SUBEB, UNICEF 
 State Universal 
Basic Education 
Board (SUBEB)  

 
 

12. Please provide here additional information on project’s outcomes and in case of any significant 

discrepancy between planned and actual outcomes, outputs and activities, please describe reasons: 

A total of 108,538 (49% girls) conflict affected-displaced and host communities‟ children improved access to inclusive 

education in Borno, Yobe and Adamawa states. This results is exceeded by 30,526 beneficiaries which is 39% 

against the initial target of 78,012 due to a bulk procurement resulted in 30,526 more school bags. This also includes 

61,867 Internally Displaced Persons (IDPs) with the reach of additional 22,861 children against the initial plan of 

39,006 which is 59% increase attributable to new arrival during the project period while recoding 46,671 host 

communities‟ children with the increase of 7,665 children against the initial plan of 39,006. The increase in the host 

community children is 20% in Borno, Yobe and Adamawa states.  

Additionally, 16,420 (49 % girls) children continued to access to learning through establishment of 287 temporary 
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learning spaces. This achievement is exceeded by 4,720 children due to the change in adding new activity of 

rehabilitating120 classrooms at 47 schools in Adamawa state which was not initially planned. The planned 

construction of temporary learning spaces was 234. Based on the need and request by SUBEB, the project had been 

flexible to the evolving context in the state. Benefited school through rehabilitation includes 22 classrooms at Michika 

LGA, 26 classrooms at Fufore LGA, 25 classrooms at Girei LGA, 27 classrooms at Yola South LGA and 28 

classrooms Madagali LGA in Adamawa state.  

Moreover, 949 (30% female) teachers were trained to improve their capacities in psychosocial support and basic 
pedagogy in emergencies for the children affected by conflict in Borno, Yobe and Adamawa states. This 
achievement was 3 % less or by 27 teachers as there were limited teachers associated with the benefiting schools 
at the time of scheduled training.  

 

13. Please describe how accountability to affected populations (AAP) has been ensured during project 

design, implementation and monitoring: 

The project was designed in consultation with SUBEB and the sector coordinator. Locations in all three states were 
identified as per needs and according to SUBEB‟s priority of reaching children in difficult to reach locations and in 
need of urgent response.  

UNICEF deployed local facilitators to all three states to support SUBEB in planning, implementation and monitoring 
of the project. UNICEF program staff also conducted field visits, monitored teacher training and supply distribution 
ensuring transparency, and quality. 

14. Evaluation: Has this project been evaluated or is an evaluation pending?     
EVALUATION CARRIED OUT

 

There are no additional evaluations planned, but during the reporting period, 

UNICEF has carried out 7 HPM-evaluations in specific hotspots in Borno state, 

during which we did a thorough evaluation of all UNICEF activities in these 

locations. 

HPM team made  recommendation  to provide improved TLS to decongest 
classrooms in few locations was addressed through CERF fund in Pulka/Gowza 
and Kala Balge.  
Based on the community request and need, the establishment of improved 
temporary learning spaces has helped developing a secured physical learning 
environment. Learning supplies had complemented the efforts made to improve 
learning opportunities. HPM Monthly Field Monitoring Report, Field Office 
Maiduguri, December, 2017 
Confirmed during monitoring that visited schools have received learning supplies. 
But challenged due to lack of core subjects/textbooks. 
Integration of WASH component was highly recommended and UNICEF used 
other funds/resources  to complement rehabilitation of WASH facilities in Gujba, 
Gulani, Pulak and Kala Balge). 

EVALUATION PENDING  

NO EVALUATION PLANNED 
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24 This refers to the funding requirements of the requesting agency (agencies in case of joint projects) in the prioritized sector for this 
specific emergency. 
25This should include both funding received from CERF and from other donors. 

TABLE 8: PROJECT RESULTS 

CERF project information 

1. Agency: UNICEF 5. CERF grant period: 14/03/2017 - 31/12/2017 

2. CERF 

project code: 
17-UF-CEF-015 

6. Status of CERF 

grant: 

Ongoing  

3. 

Cluster/Sector: 
Child Protection Concluded 

4. Project title:  
Protection and care of conflict-affected children (case management of unaccompanied and 

separated children, psychosocial support and mine risk education) 

7.
F

u
n

d
in

g
 

a. Total funding 

requirements24: 
US$ 27,230,558 

d. CERF funds forwarded to implementing partners:      

US$ 411,936.63 

b. Total funding 

received25: 
US$ 10,900,000 

 NGO partners and Red 

Cross/Crescent: 
US$ 286,254.51 

c. Amount received 

from CERF: 

 

US$ 500,000  Government Partners: US$ 125,682.12 

Beneficiaries 

8a. Total number (planned and actually reached) of individuals (girls, boys, women and men) directly 

through CERF funding (provide a breakdown by sex and age). 

Direct Beneficiaries Planned Reached 

Female Male Total Female Male Total 

Children (< 18) 4,299 4,130 8,429 5,725 8,164 13,889 

Adults (≥ 18)    169  169 

Total  4,299 4,130 8,429 5,894 8,164 14,058 

8b. Beneficiary Profile 

Category Number of people (Planned) Number of people (Reached) 

Refugees   

IDPs 8,429 14,058 
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CERF Result Framework 

9. Project 
objective 

Protection and care of conflict-affected children (case management of unaccompanied and 
separated children, psychosocial support and mine risk education) 

10. Outcome 
statement 

Protection and care of conflict-affected children (case management of unaccompanied and 
separated children, psychosocial support and mine risk education) 

11. Outputs 

Output 1 UASC reunified or provided with quality interim care 

Output 1 
Indicators 

Description  Target Reached 

Indicator 1.1 
Number of UASC monitored and supported in 
alternative care arrangements in the newly 
accessible areas 

363 415 

Output 1 
Activities 

Description  
Implemented by 
(Planned) 

Implemented by 
(Actual) 

Activity 1.1 

Case management support to identify, assess 
and support UASC children in Borno, Yobe 
and Adamawa, with a focus on newly 
accessible areas      

Borno State Ministry of 
Women Affairs and 

Social Development, 
CHAD, COOPI and Plan 

International 

Borno State 
Ministry of Women 
Affairs and Social 

Development, 
CHAD and COOPI 

Activity 1.2 Trace and reunify UASC and their families 

Borno State Ministry of 
Women Affairs and 

Social Development, 
CHAD, COOPI and Plan 

International 

CHAD and COOPI 

Activity 1.3 
Provide capacity building and support to 
temporary caregivers providing care for UASC 

Borno State Ministry of 
Women Affairs and 

Social Development, 
CHAD, COOPI and Plan 

International 

Borno State 
Ministry of Women 
Affairs and Social 
Development and 

CHAD 

Host population   

Other affected people   

Total (same as in 8a) 8,429 14,058 

In case of significant discrepancy 

between planned and reached 

beneficiaries, either the total 

numbers or the age, sex or 

category distribution, please 

describe reasons: 

The planned number of beneficiaries (8,429) was exceeded by 5,629 (or 40%) 

children due to increased participation of out of school adolescents in 

psychosocial support activities in Borno state (three LGAs – MMC, Jere, 

Konduga) following the introduction of innovative concept of Adolescents 

Expression Kits in Emergencies in October 2017. 
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Activity 1.4 
Regularly monitor alternative care placements 
and reunifications 

Borno State Ministry of 
Women Affairs and 

Social Development, 
CHAD, COOPI and Plan 

International 

Borno State 
Ministry of Women 
Affairs and Social 
Development and 

CHAD 

Activity 1.5 
Hold weekly case management meetings and 
quarterly technical review meetings 

Borno State Ministry of 
Women Affairs and 

Social Development, 
CHAD, COOPI and Plan 

International 

Borno State 
Ministry of Women 
Affairs and Social 

Development, 
CHAD and COOPI 

Output 2 Children affected by the conflict are provided with psycho-social support and basic physical and 
mental health needs are met 

Output 2 
Indicators 

Description  Target Reached 

Indicator 2.1 
Number of children supported with tier 1 
psycho-social support 

2,352 9,870 

Indicator 2.2 
Number of children provided with reintegration 
kit support 

450 534 

Indicator 2.3 
Number of community leaders and religious 
leaders sensitised on identification, referrals 
and meeting the needs of high risk cases 

100 169 

Output 2 
Activities 

Description  
Implemented by 
(Planned) 

Implemented by 
(Actual) 

Activity 2.1 
Establish and support community based child 
protection committees 

SMWASD (Borno), 
SWYSCCD26 (Yobe) 

SMWASD (Borno) 

Activity 2.2 Identification of children in need of support 
SMWASD (Borno), 
SWYSCCD (Yobe) 

SMWASD (Borno) 

Activity 2.3 Provide psychosocial support to children 
SMWASD (Borno), 
SWYSCCD (Yobe) 

SMWASD (Borno) 

Activity 2.4 
Meet basic needs of conflict-affected children 
(provision of reintegration kits, baby kits and 
blankets) and refer to support services 

SMWASD (Borno), 
SWYSCCD (Yobe) 

SMWASD (Borno) 

Activity 2.5 
Run sensitisation sessions with community 
and religious leaders on needs of children, 
including for UASC and CAFAAG 

SMWASD (Borno), 
SWYSCCD (Yobe) 

SMWASD (Borno) 

Output 3 Children are provided with education for their protection from mines 

Output 3 
Indicators 

Description  Target Reached 

Indicator 3.1 
Children reached with mine risk education 
sessions 

5,714 4,059 

                                                           
26

State Ministry of Youth, Sports, Social and Community Development 
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Output 3 
Activities 

Description  
Implemented by 
(Planned) 

Implemented by 
(Actual) 

Activity 3.1 
Child-friendly mine risk education sessions 
conducted for boys and girls 

DRC/DDG 
Mines Advisory 

Group 
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https://unicef.sharepoint.com/teams/NGA/Maiduguri%20Field%20Office/Child%20Protection/Reinforcing%20Resilience

%20-%20Final.pdf 

12. Please provide here additional information on project’s outcomes and in case of any significant 

discrepancy between planned and actual outcomes, outputs and activities, please describe reasons: 

The planned number of beneficiaries (8,429) was exceeded by 5,629 (or 40%) children due to increased participation 
of out of school adolescents in psychosocial support activities in Borno state (three LGAs – MMC, Jere, Konduga) 
following introduction of innovative concept of Adolescents Expression Kits in Emergencies in October 2017. All were 
achieved with Cerf funds. 

With regards to the implementing partners, an extension of partnership agreement with Plan International was 
delayed and with the urgency to commit CERF funds, partnerships with COOPI and CHAD was prioritized. 

13. Please describe how accountability to affected populations (AAP) has been ensured during project 

design, implementation and monitoring: 

Before implementation, an assessment is done taking into account the views of the beneficiaries and in consultation 
with affected populations. Implementation is carried out amongst others through community volunteers.   

14. Evaluation: Has this project been evaluated or is an evaluation pending?     
EVALUATION CARRIED OUT

 

In late 2016, UNICEF conducted a well-being27 survey provided adequate analysis 
of the vulnerability, hazard and threats of the affected population in northeast 
Nigeria. The assessment provided information on who would be affected, by what 
threats and the coping mechanism trends available or not. Following the 
completion of this report in late 2016, the interventions that UNICEF and partners 
identified for the response were risk informed and continue to have adequate 
measures that reduce the risks without undermining existing capacities. In 
addition, the programme was implemented with gender and age disaggregated 
indicators. Most targeting criteria and locations were done in consultation with the 
communities. The response mechanisms included measures to build affected 
communities and partners‟ capacity to absorb, respond and recover to/from shocks 
and threats. An evidence of this was with our partner, CHAD that quickly 
responded by resuming operations in Rann in less than two months after the 
gruesome Boko Haram attack on humanitarian workers in March 2018 in which a 
CHAD staff was injured. CHAD has since mobilized the Rann IDP community and 
are providing relevant PSS and Case management services to the children. Also, 
testimonials of 76 children interviewed for the PSS evaluation report conducted 
and prepared by UNICEF Partner Playback Nigeria in collaboration with the 
Ministry of Women Affairs and Social Development title” Reinforcing Resilience-
Strengthening Community Based Psychosocial Support and Protection services 

EVALUATION PENDING  

NO EVALUATION PLANNED 
 

https://unicef.sharepoint.com/teams/NGA/Maiduguri%20Field%20Office/Child%20Protection/Reinforcing%20Resilience%20-%20Final.pdf
https://unicef.sharepoint.com/teams/NGA/Maiduguri%20Field%20Office/Child%20Protection/Reinforcing%20Resilience%20-%20Final.pdf
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for children and Adolescent in Borno State, Nigeria “provides evidence of the 
children‟s resilience in the stories they provided. It shows that children are learning 
to live in peace and coexistence, adopting skills to manage and recover from 
stress and regain their self-esteem 



41 

 

 

                                                           
28 This refers to the funding requirements of the requesting agency (agencies in case of joint projects) in the prioritized sector for this 
specific emergency. 
29This should include both funding received from CERF and from other donors. 

TABLE 8: PROJECT RESULTS 

CERF project information 

1. Agency: FAO 5. CERF grant period: 07/03/2017 - 31/12/2017 

2. CERF 

project code: 
17-UF-FAO-007 

6. Status of CERF 

grant: 

Ongoing  

3. 

Cluster/Sector

: 

Agriculture Concluded 

4. Project 

title:  

Improved production, availability and access to nutritious food for vulnerable IDPs, returnees and 

host families in North East Nigeria 

7.
F

u
n

d
in

g
 

a. Total funding 

requirements28: 
US$ 64,000,000 d. CERF funds forwarded to implementing partners: 

b. Total funding 

received29: 
US$  

 NGO partners and Red 

Cross/Crescent: 
US$ 218 644.55 

c. Amount received 

from CERF: 

 

US$ 2,077,500  Government Partners: US$ 117 225.25 

Beneficiaries 

8a. Total number (planned and actually reached) of individuals (girls, boys, women and men) directly 

through CERF funding (provide a breakdown by sex and age). 

Direct Beneficiaries Planned Reached 

Female Male Total Female Male Total 

Children (< 18) 64,000 64,000 128,000 77 692 74 645 152 337 

Adults (≥ 18) 32,000 32,000 64,000 37 790 55 580 93 370 

Total  96,000 96,000 192,000 115 482 130 225 245 707 

8b. Beneficiary Profile 

Category Number of people (Planned) Number of people (Reached) 

Refugees   

IDPs 57,600 
                                                          

55 235 
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CERF Result Framework 

9. Project 
objective 

Save lives and improve food security of 192,000 IDPs, returnees and host communities through the 
provision of agriculture inputs 

10. Outcome 
statement 

192,000 IDPs, returnees and host communities prone to famine improve their food security 

11. Outputs 

Output 1 32,000 households have access to a combination of rain-fed seeds and fertilizers 

Output 1 
Indicators 

Description  Target Reached 

Indicator 1.1 
Number of seed packages distributed to food 
insecure farmers (IDPs, returnees, host 
communities under IPC 3 to 5) 

32,000 
households 

35 101 households 
reached  under indicator 
1.1: 
Rainy Season 23 051 HHs 
reached with cereals – 86 
MT maize, 76 MT Millet, 40 
MT Sorghum and 7 250 
HHs reached with 2.47 MT 
vegetable seeds. 

Dry Season 4 800 HH 
reached with 72 MT of Rice  

Indicator 1.2 
Number of fertilizer packages distributed to 
food insecure farmers (IDPs, returnees, host 
communities under IPC 3 to 5) 

32,000 
households 

35 101 households  
reached with 35 101  bags 

of 25 kg NPK fertilizer. 

Indicator 1.3 Area cultivated with distributed inputs 32,000 ha 

Total cultivated 
30301.5 hectares (ha) -  
Maize 4275 ha 
Cowpea 11,525.5 ha 
Millet 9476 ha 

Sorghum 5025 ha 

Indicator 1.4 Food production of targeted farmers  16,000 MT of 17 931 MT of cereals and 

Host population 38,400 85 432 

Other affected people 96,000 105 040 

Total (same as in 8a) 192,000 245,707 

In case of significant discrepancy 

between planned and reached 

beneficiaries, either the total 

numbers or the age, sex or 

category distribution, please 

describe reasons: 

The funds reached an additional number of 53707 people above the planned 

target of 192,000. Thanks to a favourable exchange rate, additional agricultural 

inputs were procured which allowed the support to an additional 20107 people 

with cereals during the 2017 rain season and an additional 33 600 people with 

rice seeds during FAO‟s dry season farming programme. 
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cereal production 
and 16,000 MT of 

cowpea or other 
vegetable 

production 

4745 MT cowpea produced 

Indicator 1.5 
Number of women headed household 
benefiting from the seed and fertilizer package 

11,000 9 126 women 

Output 1 
Activities 

Description  
Implemented by 
(Planned) 

Implemented by (Actual) 

Activity 1.1 
Procurement of 32,000 seed packages 
(millet/sorghum/rice/maize/cowpea depending 
on the agro-ecological area) 

FAO 
FAO 

 

Activity 1.2 
Procurement of 32,000 fertilizer bag of 25 kg 
NPK 

FAO 
FAO 

 

Activity 1.3 Identification of beneficiaries 

FAO/monitoring 
NGO (CCDRN 

Center for 
Community 

Development and 
Research 
Network) 

Adamawa, Borno and Yobe 
State Ministry of 

Agriculture‟s Agriculture 
Development Programme, 
Christian Rural and Urban 

Development Association of 
Nigeria (CRUDAN), Caritas 

foundation in Nigeria, 
Daminish Human Capacity 
Building Initiative (DHCBI), 

Christian aid, Cooperazione 
internazionale italiana 

(COOPI), NIRA community 
foundation, Premiere 

Urgence Internationale 
(PUI) 

Activity 1.4 

Transport of seed and fertilizer to the 
warehouses of implementing partners located 
in states capitals (Maiduguri in Borno/ 
Damaturu in Yobe/Yola in Adamawa) 

FAO FAO 

Activity 1.5 Implement seed and fertilizer distribution 

Agriculture 
Development 
Programmes 

(ADPs), extension 
branches of state 

ministries of 
agriculture) 

Adamawa, Borno and Yobe 
State Ministry of 

Agriculture‟s Agriculture 
Development Programme, 

CRUDAN, Caritas 
foundation in Nigeria, 
DHCBI, Christian aid, 

COOPI, Nira community 
foundation, PUI  

Activity 1.6 Monitor seed and fertilizer distribution 

FAO/ monitoring 
NGO CCDRN 

(Center for 
Community 

FAO/CCDRN 
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Development and 
Research 
Network).  

Activity 1.7 Technical assistance to the farmers 
FAO/Implementing 

partner 

FAO/Adamawa, Borno and 
Yobe State Ministry of 

Agriculture‟s Agricultural 
Development Programme 

Activity 1.8 Food production measurement 
FAO/Implementing 
partner/monitoring 

NGO 
FAO 

Activity 1.9 Farmer satisfaction survey 

FAO/Implementing 
partner/monitoring 

NGO CCDRN 
(Center for 

Community 
Development and 

Research 
Network).  

FAO/CCDRN 

 
 

12. Please provide here additional information on project’s outcomes and in case of any significant 

discrepancy between planned and actual outcomes, outputs and activities, please describe reasons: 

As a result of ongoing insecurity, the distribution of inputs in Magumeri, Borno State was cancelled following an 
attack on a truck delivering inputs to the local government area. While women beneficiaries received the same 
quality inputs, training and extension services as men beneficiaries in project areas, gender equality in the agriculture 
sector is a longer-term structural issue that impacted on the full participation of women in the intervention.  Gender 
discrimination becomes heightened particularly in conflict situations, whereby gender relations are strained and 
socio-cultural norms are imposed to limit their access to land and trainings. This is worsened by women‟s generally 
limited purchasing power that limits their access to inputs for plant pest and disease control. As a result of the limited 
participation of women as direct beneficiaries 9 126 women beneficiaries were reached out of the targeted 11 000. 
(Cowpea targeted women who were 25% of beneficiary list). 

13. Please describe how accountability to affected populations (AAP) has been ensured during project 

design, implementation and monitoring: 

A toll-free number was set up as a part of the complaints mechanism to address beneficiaries‟ concerns on possible 
corruption, protection issues, and sexual exploitation and abuse. In addition, a “do no harm” approach was adopted 
during project implementation. However, IDP camps and settlements face constant threats of attacks, leading to 
restrictive security measures around border areas and in refugee returnee and IDP settlements. This makes IDP 
women at risk of exploitation while leaving camps to farm and a significant level of gender-based violence (GBV) and 
protection, sexual exploitation and accountability concerns were reported to be occurring in conjunction with food and 
other forms of humanitarian assistance. As a result, FAO contracted a gender expert and an AAP expert to ensure 
that AAP mechanisms and the gender approach are mainstreamed in future project activities.  
 

A series of lessons learned workshop was conducted with all implementing partners for the FAO 2017 Rain season 

programme to capture the challenges they faced, key successes, lessons learned, challenges faced and 

recommendations to inform future interventions. Three workshops were held; the first with CCDRN, a third party 

engaged as the service provider for monitoring activities, held in Maiduguri on the 15th September 2017. Following 



45 

 

 
  

this a workshop for implementing partners engaged in Borno and Yola state was held at the FAO Maiduguri Sub-

office on the 18th – 19th September 2017 and the final workshop was held for implementing partners in Adamawa 

State on the 20th -21st September 2017 in Yola, the state capital of Adamawa State. In addition the FAO programme 

staff held an After Action Review of FAO‟s overall input distribution programme in the three states of Nigeria 

(Adamawa, Borno and Yobe State) on 18th December 2017.  

 

14. Evaluation: Has this project been evaluated or is an evaluation pending?     
EVALUATION CARRIED OUT

 

FAO carried out an evaluation of the overall rainy season programme implemented 
in Adamawa, Borno and Yobe States. The project was included in the overall 
evaluation. This was in line with the established project monitoring plan for FAO‟s 
rainy season programme. The overall key findings of the evaluation were as 
follows: 

 47 percent of the total beneficiaries were women and 25 percent of direct 
beneficiaries were women. 

 The input distribution process has been evaluated as very satisfactory: 

- 96 percent of interviewees rated the identification process as positive; 

- 96 percent rated the complaint mechanism as good (of which 25 percent as 
very good and 45 percent as good) or neutral (26 percent); 

 FAO‟s intervention was very relevant as: 

- 87 percent of beneficiaries rely on rainfed agriculture as the main source of 
food and 38 percent as the main source of income; 

- 41.8 percent of beneficiaries had access to seeds just through FAO‟s 
intervention. 

 Cereal/pulse and vegetable production and productivity have improved 
compared with the baseline. 

 All food security indicators compared with the baseline have significantly 
improved. 

 Cadre Harmonisé results indicated that FAO‟s intervention has contributed 
to the improvement of the overall food security situation in the three north-
eastern States.  

 
In addition to the rapid crop assessments conducted by the FAO Area Coordinator, 
a joint FAO/WFP monitoring mission was conducted in November 2017 to ensure 
that FAO beneficiaries were also recipients of food assistance or unconditional 
cash transfers distributed by WFP. 

EVALUATION PENDING  

NO EVALUATION PLANNED 
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30 This refers to the funding requirements of the requesting agency (agencies in case of joint projects) in the prioritized sector for this 
specific emergency. 
31This should include both funding received from CERF and from other donors. 

TABLE 8: PROJECT RESULTS 

CERF project information 

1. Agency: UNFPA 5. CERF grant period: 14/03/2017 - 31/12/2017 

2. CERF 

project code: 
17-UF-FPA-004 

6. Status of CERF 

grant: 

Ongoing  

3. 

Cluster/Sector

: 

Sexual and/or Gender-Based 

Violence 
Concluded 

4. Project 

title:  

Providing Integrated Assistance and Restoring Dignity of GBV Survivors in Conflict Affected 

Borno, Adamawa and Yobe States of Northeast Nigeria 

7.
F

u
n

d
in

g
 

a. Total funding 

requirements30: 
US$ 9,437,200 d. CERF funds forwarded to implementing partners: 

b. Total funding 

received31: 
US$ 2,857,573 

 NGO partners and Red 

Cross/Crescent: 
US$ 242,855 

c. Amount received 

from CERF: 

 

US$ 662,837  Government Partners: US$ 157,608 

Beneficiaries 

8a. Total number (planned and actually reached) of individuals (girls, boys, women and men) directly 

through CERF funding (provide a breakdown by sex and age). 

Direct Beneficiaries Planned Reached 

Female Male Total Female Male Total 

Children (< 18) 239,404 203,938 443,342 269,362 149,017 418,379 

Adults (≥ 18) 123,967 105,603 229,570 140,028 91,107 231,135 

Total  363,371 309,541 672,912 409,390 240,124 649,514 

8b. Beneficiary Profile 

Category Number of people (Planned) Number of people (Reached) 

Refugees 134,582 121,085 

IDPs 336,456 259,067 

Host population 201,874 269,362 
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CERF Result Framework 

9. Project 
objective 

Increased access to appropriate care and services for survivors of Gender Based Violence 
(GBV)/Sexual Exploitation and Abuse survivors in Conflict Affected Borno, Adamawa and Yobe 
States of North-East Nigeria 

10. Outcome 
statement 

Improve access of vulnerable and at risk women and girls to appropriate and comprehensive 
GBV services and care 

11. Outputs 

Output 1 Enhanced the capacity of stakeholder to prevent SGBV and response timely 

Output 1 
Indicators 

Description  Target Reached 

Indicator 1.1 
Number of referral pathways developed, 
updated and disseminated per locations within 
the states 

11 11 Communities  

Indicator 1.2 
Number of health workers trained on Clinical 
Management of Rape (CMR) 

140 
120 Health workers and 
additional 25 trained as 

master trainers 

Indicator 1.3 
Number of the Social Workers trained PSS 
counselling  

60 
75 Social and Health 

workers on PSS 
Counsellor  

Indicator 1.4 
Number of PSS counsellors mobilized to 
provide services  

180 

220 mobilized to 
provide culturally 
appropriate PSS 

services  

Indicator 1.5 
Number of survivors accessing safe care and 
remedial services  

50 

65 survivors were 
supported GBV services 

through the GBV 
Shelter  

Output 1 
Activities 

Description  
Implemented by 
(Planned) 

Implemented by 
(Actual) 

Activity 1.1 
Develop 11   new referral pathway, update 4 
existing pathways and disseminate referral 

UNFPA/State 
Ministry of 

UNFPA 
State Ministries of 

Other affected people   

Total (same as in 8a) 672,912 649,514 

In case of significant discrepancy 

between planned and reached 

beneficiaries, either the total 

numbers or the age, sex or 

category distribution, please 

describe reasons: 

The project implementation went according to planned activities in the project 

documents. The project planned to reach 672,912 person but 649,514 were 

reached with services at the time of the reporting. The short fall was due to late 

arrival of the some of the commodities for beneficiaries. But the number of 

beneficiaries increased from 649,514 from to 679,514 after the reporting 

period. 
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pathways  Women Affairs 
and Social 

development 
SMWASD 

Women Affairs and 
Social Development in 
Adamawa, Borno and 

Yobe States. 

Activity 1.2 
Conduct training of 90 health workers on clinical 
management of Rape 

UNFPA/ Centre 
for Population and 

Reproductive 
Health (CPRH) 

UNFPA 
Centre for Population 

and Reproductive 
Health (CPRH) 

Activity 1.3 
Conduct training of 60 Social workers on 
Psychosocial support counselling  

UNFPA/SMWASD 

UNFPA 
 

State Ministries of 
Women Affairs and 

Social Development in 
Adamawa , Borno and 

Yobe States 

Activity 1.4 
Mobilized 60 health workers to provide medical 
services to GBV Survivors 

UNFPA/ Family 
Health 

International 360 
(FHI360) 

Family Health 
International CARE 

International  

Activity 1.5 
Mobilized 180 Social workers to provide 
culturally appropriate psychosocial counselling 
to GBV Survivors 

UNFPA/Action 
Health Integrated 

(AHI) 

Action Health 
Incorporated 

Activity 1.6 
Facilitate the establishment of remedial care 
services for battered women 

UNFPA/ 
Federation of 
International 

Women Lawyers 
(FIDA) 

UNFPA  
 
State Ministries of 
Women Affairs and 
Social Development in 
Adamawa , Borno and 
Yobe States 
 
while a FIDA was a sub 

grantee  

Output 2 Improved access to services for women and girls 

Output 2 
Indicators 

Description  Target Reached 

Indicator 2.1 
Number of Women and adolescent girls 
accessing services at the women friendly safe 
spaces 

60,000 72,165 

Indicator 2.2 
Number of dignity kits procured and distributed 
to vulnerable women and young girls 

5,000 5,000 

Indicator 2.3 Number of survivors accessing PSS counselling  300,000 321,235 

Indicator 2.4 

Number of survivors accessing CMR services in 
the humanitarian hubs 

450 

621 survivors were 
reached with clinical 

management of rape 
services both at the 
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facilities and during 
mobile outreaches 

services 

Indicator 2.5 

Number of community protection volunteers 
supported to collect periodic GBV field updates, 
provide information and facilitate referrals 

100 

114 community 
protection volunteers 

were supported to 
collect periodic GBV 

field updates, provide 
information and 

facilitate referrals at the 
community and at the 

transit centre and 
camps 

Output 2 
Activities 

Description  
Implemented by 
(Planned) 

Implemented by 
(Actual) 

Activity 2.1 

Establish women friendly services in safe 
spaces in newly liberated areas and bolster 
services existing ones in IDP camps and host 
communities 

UNFPA/SMWASD 

UNFPA 
 
State Ministries of 
Women Affairs and 
Social Development in 
Adamawa , Borno and 
Yobe States 
 

Action Health 
Incorporated 

Activity 2.2 
Procurement and distribution of dignity kits 
(including reusable pads, culturally acceptable 
clothing) to women and girls 

UNFPA/Nigeria 
Red Cross 

UNFPA 
Nigeria Red Cross 

Society  

Activity 2.3 

Support the establishment of community based 
protection groups to as community resource 
persons/volunteers to provide GBV prevention 
and response information and facilitate referrals 

UNFPA, Coalition 
of civil societies  

UNFPA 
Action Aid 

Output 3 Maintain updated comprehensive data needed to inform timely prevention and response to the 
needs of GBV survivors 

Output 3 
Indicators 

Description  Target Reached 

Indicator 3.1 
Number of quarterly mapping and safety audits 
conducted in 3 state 

9 12 

Indicator 3.2 
Number of quarterly coordination meetings 
organised with actors at LGA and camp levels 
in the 3 state  

9 18 

Indicator 3.3 
Number of quarterly reflection meeting 
organised for frontline service providers 

9 10 

Indicator 3.4 
Number of CMR/health care facilities assessed 
and supported with GBVIM infrastructure  

20 21 
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Output 3 
Activities 

Description  
Implemented by 
(Planned) 

Implemented by 
(Actual) 

Activity 3.1 
Conduct quarterly service and facilities mapping 
and safety audits to ensure appropriate service 
delivery to GBV survivors 

UNFPA/SMWASD 

 

UNFPA 
State Ministries of 
Women Affairs and 
Social Development in 
Adamawa, Borno and 
Yobe States 
Action Health 
Incorporated Action Aid 
Nigeria 

Activity 3.2 

Organise periodic coordination meetings for 
actors at camp level to share information and 
get orientation on GBV referral 
mechanisms/pathways 

UNFPA/ 
SMWASD 

UNFPA 
State Ministries of 
Women Affairs and 
Social Development in 
Adamawa, Borno and 
Yobe States 

Activity 3.3 
Facilitate quarterly reflection meetings for 
frontline service providers (PSS counsellors, 
CMR specialists and health care workers). 

UNFPA/ 
SMWASD 

UNFPA 
State Ministries of 
Women Affairs and 
Social Development in 
Adamawa, Borno and 
Yobe States 

Activity 3.4 

Conduct an assessment of GBV information 
needs for facilities within the referral pathway 
and support GBV IM infrastructure for 
CMR/healthcare facilities 

UNFPA/ 
SMWASD/AHI 

UNFPA 
State Ministries of 
Women Affairs and 
Social Development  in 
Adamawa , Borno and 
Yobe States 
Action Health 
Incorporated 

 
 
 

12. Please provide here additional information on project’s outcomes and in case of any significant 

discrepancy between planned and actual outcomes, outputs and activities, please describe reasons: 

The actual number of beneficiaries, especially females, was improved due to increased number of PSS counsellors 
and utilization of (young) mobile peer educators reaching greater numbers of persons on GBV awareness and PSS 
services. 

13. Please describe how accountability to affected populations (AAP) has been ensured during project 

design, implementation and monitoring: 

Project beneficiaries and implementing partners were involved in the conceptualization of project through project 
monitoring visits and on-site monitoring assessments. The beneficiary population was furthermore directly involved 
during implementation as key facilitators and peer educators. 
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14. Evaluation: Has this project been evaluated or is an evaluation pending?     
EVALUATION CARRIED OUT

 

The project proposal as submitted did not include an evaluation component, as it is 
a 9-month project. However, throughout the duration of the project, monthly 
monitoring of activities was employed to ensure accountability and that the project 
was implemented in line with the approved proposal.  

EVALUATION PENDING  

NO EVALUATION PLANNED 
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32 This refers to the funding requirements of the requesting agency (agencies in case of joint projects) in the prioritized sector for this 
specific emergency. 
33This should include both funding received from CERF and from other donors. 

TABLE 8: PROJECT RESULTS 

CERF project information 

1. Agency: UNFPA 5. CERF grant period: 17/03/2017 - 31/12/2017 

2. CERF 

project code: 
17-UF-FPA-005 

6. Status of CERF 

grant: 

Ongoing  

3. 

Cluster/Sector

: 

Health Concluded 

4. Project 

title:  

Integrated Sexual Reproductive Health services to displaced populations and affected host 

communities in Adamawa, Borno and Yobe states in Northeast Nigeria 

7.
F

u
n

d
in

g
 

a. Total funding 

requirements32: 
US$ 10,162,800 d. CERF funds forwarded to implementing partners: 

b. Total funding 

received33: 
US$ 2,636,762 

 NGO partners and Red 

Cross/Crescent: 
US$ 527,233 

c. Amount received 

from CERF: 

 

US$ 858,279  Government Partners: US$ 88,851 

Beneficiaries 

8a. Total number (planned and actually reached) of individuals (girls, boys, women and men) directly 

through CERF funding (provide a breakdown by sex and age). 

Direct Beneficiaries Planned Reached 

Female Male Total Female Male Total 

Children (< 18) 73,552 62,655 136,207 96,501 53,014 149,515 

Adults (≥ 18) 60,179 51,264 111,443 74,600 26,033 100,633 

Total  133,731 113,919 247,650 171,101 79,047 250,148 

8b. Beneficiary Profile 

Category Number of people (Planned) Number of people (Reached) 

Refugees   

IDPs 148,590 149,137 

Host population 99,060 101,011 
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CERF Result Framework 

9. Project 
objective 

To provide integrated sexual and reproductive health services to displaced populations and affected 
host communities in Adamawa, Borno and Yobe states in North-East Nigeria 

10. Outcome 
statement 

Reduced maternal mortality and morbidities in vulnerable displaced populations in Adamawa, Borno 
and Yobe states. 

11. Outputs 

Output 1 Increased demand for lifesaving SRH services 

Output 1 
Indicators 

Description  Target Reached 

Indicator 1.1 
Number of people reached with life-saving information on 
sexual reproductive health  

11,250 65,268 

Indicator 1.2 
Number of community sensitization sessions on SRH 
conducted 

450 862 

Output 1 
Activities 

Description  
Implemented 
by (Planned) 

Implemented by 
(Actual) 

Activity 1.1 
Conduct orientation for 50 community mobilisers to 
undertake sensitisation sessions on SRH and referrals 
for emergency obstetric care 

SMOH, 
SPHCDA, 

Herwa 
Community 

Development 
Association, 

PPFN 

State Ministry of 
Health, State 

Primary Health 
Care Development 

Agency, Planned 
Parenthood 

Federation of 
Nigeria, FHI360, 

CARE International 

Activity 1.2 
Mobilize 50 community facilitators to conduct mobilization 
for SRH services 

SMOH, 
SPHCDA, 

Herwa 
Community 

Development 
Association, 

PPFN 

State Ministry of 
Health, State 

Primary Health 
Care Development 

Agency, Planned 
Parenthood 

Federation of 

Other affected people   

Total (same as in 8a) 247,650 250,148 

In case of significant discrepancy 

between planned and reached 

beneficiaries, either the total 

numbers or the age, sex or 

category distribution, please 

describe reasons: 

The Project was able to reach the target beneficiaries as planned in the project 

document. 
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Nigeria,, FHI360, 
CARE International 

Output 2 Fill in Restored access to lifesaving sexual and reproductive health services in newly accessible 
communities 

Output 2 
Indicators 

Description  Target Reached 

Indicator 2.1 
Number of functional health facilities providing 
Comprehensive Emergency Obstetric Care   

6 58 

Indicator 2.2 
Number of functional health facilities providing selected 
relevant services (SRH) 

94 192 

Indicator 2.3 Number of deliveries supported   7,950 18,287 

Indicator 2.4 
Number of people to be reached with essential SRH 
services 

247,650 451,549 

Output 2 
Activities 

Description  
Implemented 
by (Planned) 

Implemented by 
(Actual) 

Activity 2.1 
Build capacity of 50 health workers in MISP (25) and 
emergency obstetric care (25) 

UNFPA UNFPA, CPRH 

Activity 2.2 
Procure and distribute 100 Reproductive health kits and 
maternal nutritional supplies to 100 health facilities (70 
primary level, 24 secondary level and 6 referral)   

UNFPA, NRCS UNFPA, NRCS 

Activity 2.3 Provision of RH services in 100 assisted health facilities  
SMOH, 

SPHCDA, 
FHI360, PPFN 

State Ministry of 
Health, State 

Primary Health 
Care Development 

Agency, Planned 
Parenthood 

Federation of 
Nigeria, FHI 360 

Activity 2.4 
Conduct of SRH mobile medical outreach services in 
newly accessible LGAs and communities  

PPFN, SMOH, 
SPHCDA, 

FHI360, Herwa 
Community 

Development 
Initiative, WINN 

State Ministry of 
Health, State 

Primary Health 
Care Development 

Agency, Planned 
Parenthood 

Federation of 
Nigeria, FHI 360, 

CARE International 

Output 3 Strengthened referral mechanisms for emergency obstetric care 

Output 3 
Indicators 

Description  Target Reached 

Indicator 3.1 
Number of women and girls supported with referral 
services 

1,000 5,172 

Indicator 3.2 Number of health facilities supported to provide higher 6 46 
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level care 

Output 3 
Activities 

Description  
Implemented 
by (Planned) 

Implemented by 
(Actual) 

Activity 3.1 
Provide referral support (transportation, emergency 
services and supplies) for women in obstetric 
emergencies 

SMOH, 
SPHCDA, 

PPFN. Herwa 
Community 

Development 
Initiative, 

Women in the 
New Nigeria and 

Youth 
Empowerment 

Initiative (WINN) 

State Ministry of 
Health, State 

Primary Health 
Care Development 

Agency, Planned 
Parenthood 

Federation of 
Nigeria,FHI 360, 

CARE International 

Activity 3.2 
Procure and distribute comprehensive emergency 
obstetric care equipment to 6 referral health facilities 

SMOH UNFPA 

Output 4 Strengthened coordination of the SRH response 

Output 4 
Indicators 

Description  Target Reached 

Indicator 4.1 Number of SRH sub working group meetings conducted 6 15 

Indicator 4.2 
Number of joint monitoring/supportive supervision visits 
conducted 

6 10 

Output 4 
Activities 

Description  
Implemented 
by (Planned) 

Implemented by 
(Actual) 

Activity 4.1 
Conduct SRH sub working group meetings  UNFPA, SMOH UNFPA, SMOH, 

SPHCDA 

Activity 4.2 
Conduct joint monitoring/supportive supervision visits 
conducted 

UNFPA, SMOH, 
SPHCDA 

UNFPA, SMOH, 
SPHCDA 

 
 

12. Please provide here additional information on project’s outcomes and in case of any significant 

discrepancy between planned and actual outcomes, outputs and activities, please describe reasons: 

The target for number of people reached with essential services particularly for referrals for skilled birth attendance 
and emergency obstetric care was exceeded significantly due to the complementarily of other available funding and 
SRH demand creation activities conducted with the available funding. Additionally, a larger number of health facilities 
supported with RH kits (general hospitals) than planned provided emergency obstetric care services such as 
caesarean sections although this particular project supported them with only block 2 kits.   

13. Please describe how accountability to affected populations (AAP) has been ensured during project 

design, implementation and monitoring: 

The project development was designed in a top bottom approach ensuring community and government support and 
concurrence with the planned intervention activities. All community mobilisation activities (including those 
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implemented by the INGOs) also had strong collaboration with government partners and local populations. 

14. Evaluation: Has this project been evaluated or is an evaluation pending?     
EVALUATION CARRIED OUT

 

The project proposal as submitted did not include an evaluation component, as it is 
a 9-month project. However, throughout the duration of the project, monthly 
monitoring of activities was employed to ensure accountability and that the project 
was implemented in line with the approved proposal.  

EVALUATION PENDING  

NO EVALUATION PLANNED 
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34 This refers to the funding requirements of the requesting agency (agencies in case of joint projects) in the prioritized sector for this 
specific emergency. 
35This should include both funding received from CERF and from other donors. 

TABLE 8: PROJECT RESULTS 

CERF project information 

1. Agency: UNHCR 5. CERF grant period: 01/03/2017 - 31/12/2017 

2. CERF 

project code: 
17-UF-HCR-003 

6. Status of CERF 

grant: 

Ongoing  

3. 

Cluster/Sector

: 

Shelter Concluded 

4. Project 

title:  

Provision of NFIs, Emergency shelters in displacement and return areas in Borno, Adamawa and 

Yobe State 

7.
F

u
n

d
in

g
 

a. Total funding 

requirements34: 
US$ 18,914,339 d. CERF funds forwarded to implementing partners: 

b. Total funding 

received35: 
US$ 1,571,826 

 NGO partners and Red 

Cross/Crescent: transfer through 

a partnership agreement to 

Intersos for construction of 

emergency shelter 

US$ 368,415 

c. Amount received 

from CERF: 

 

US$ 1,571,826 
 Government Partners: transfer 

through a partnership agreement  

MRRR  for construction of 

emergency shelter 

  MRRR  for construction of 

emergency shelter 

  

US$ 107,944 

Beneficiaries 

8a. Total number (planned and actually reached) of individuals (girls, boys, women and men) directly 

through CERF funding (provide a breakdown by sex and age). 

Direct Beneficiaries Planned Reached 

Female Male Total Female Male Total 

Children (< 18) 5,421 4,618 10,039 5,512 4,695 10,207 

Adults (≥ 18) 4,364 3,717 8,081 4,435 3,778 8,213 

Total  9,785 8,335 18,120 9,947 8,473 18,420 

8b. Beneficiary Profile 

Category Number of people (Planned) Number of people (Reached) 

Refugees   
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CERF Result Framework 

9. Project objective 
Support UNHCR Protection efforts to address protection concerns and reduce 
vulnerabilities related to inadequate housing and basic household needs through the 
provision shelter and NFI, response to the most vulnerable IDPs and returnees. 

10. Outcome statement 
Provide timely and quality life-saving assistance meet the immediate needs of displaced 
populations in IDP sites, host communities, to respond in case of sudden movement of 
populations. 

11. Outputs 

Output 1 Displaced households provided with emergency shelter (ES) 

Output 1 Indicators Description  Target Reached 

Indicator 1.1 
IDPs in need receiving Emergency Shelter 
in camps and host community 

18,120 Individuals) 18,420 individuals 

Output 1 Activities Description  
Implemented by 
(Planned) 

Implemented by 
(Actual) 

Activity 1.1 Procurement of 1,220 rolls Plastic tarpaulin UNHCR UNHCR 

Activity 1.2 
Construct 3,020 emergency shelter for IDPs 
living in open space and make shift shelter 
in Adamawa Yobe and Borno 

UNHCR/INTERSOS 
UNHCR/INTERSOS 

Activity 1.3 

Monitor beneficiary selection and targeted 
allocation of shelters for 
18,120 individuals in Adamawa, Yobe and 
Borno 

UNHCR/INTERSOS 

UNHCR / 
INTERSOS 

Activity 1.4 
Regular monitoring and quality auditing of 
construction related activities for emergency 
shelter. 

UNHCR/INTERSOS  
UNHCR / 

INTERSOS 

Output 2 Emergency NFI kits distributed in a timely manner 

IDPs 18,120 18,420 

Host population   

Other affected people   

Total (same as in 8a) 18,120 18,420 

In case of significant discrepancy 

between planned and reached 

beneficiaries, either the total 

numbers or the age, sex or 

category distribution, please 

describe reasons: 

CERF funds reached a total of 3,070 HHs/18,420 IDPs across the three states. 

The slight increase of beneficiaries from 18,120 to 18,420 was a result of the 

corresponding increase in the size of households in need of shelter assistance 

under the prevailing circumstances.  
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Output 2 Indicators Description  Target Reached 

Indicator 2.1 
Number of IDPs in need receiving NFIs in 
camps and host community 

18,120 Individuals 18,420 Individuals 

Output 2 Activities Description  
Implemented by 
(Planned) 

Implemented by 
(Actual) 

Activity 2.1 
Procure and transport basic household 
items (NFIs) 

UNHCR UNHCR 

Activity 2.2 Profile beneficiaries targeted with NFI  UNHCR 

UNHCR and 
national partners 

SAHEI, AIPD, 
GISCOR & CCEPI 

Activity 2.3 
Design standardized methodology to ensure 
accountability and to improve programming. 

UNHCR 

UNHCR and 
national partners 

SAHEI, AIPD, 
GISCOR & CCEPI 

Activity 2.4 Distribute NFIs to identified beneficiaries 
UNHCR / SEMA / 

NRCS 

UNHCR and 
national partners 

SAHEI, AIPD, 
GISCOR & CCEPI 

Activity 2.5 Undertake post distribution monitoring  UNHCR 

UNHCR and 
national partners 

SAHEI, AIPD, 
GISCOR & CCEPI  

 
 

12. Please provide here additional information on project’s outcomes and in case of any significant 

discrepancy between planned and actual outcomes, outputs and activities, please describe reasons: 

UNHCR prioritized the construction of emergency shelters for IDPs in formal, informal camps and within the host 
community. This approach was geared towards complementing the existing unmet shelter needs particularly in Ngala 
Local Government Area in Borno State and in Yobe and Adamawa States. The project targeted new arrivals in 
Adamawa state; IDPs residing in poor make-shift shelters in camps and host communities in Yobe and IDPs residing 
in poor shelters, and /or IDPs located in flood zones at the International School Camp in Ngala. 

With the support from CERF funding, UNHCR worked in collaboration with its partners and provided 3,070 
emergency shelters across the three states to 18,420 individuals in 3,070 beneficiary households. 1,812 emergency 
shelters in Borno State to 10,060 individuals; 824 emergency shelters in Yobe State to 5,300 individuals, and 412 
emergency shelters in Adamawa state to 3,060 individuals. UNHCR utilised the CERF allocation in Borno state 9,060 
beneficiaries at the Arabic Site in Ngala. Implementation of the CERF allocation for Borno State was undertaken by 
UNHCR in collaboration with INTERSOS and the Ministry of Reconstruction, Rehabilitation, Reintegration and 
Resettlement (MRRR). INTERSOS constructed 1,400 while MRRR constructed 412. In Yobe State, the 846 
emergency shelters were constructed in Kukareta (420), Kasiesa (200), Abari (100) and Fune (126). In Adamawa 
State, UNHCR constructed 412 emergency shelters with 140 in Yola South, 60 in Madagali, 80 in Michika, 60 in 
Girei, 50 in Song and 22 in Fufore. In both Yobe and Adamawa States, the implementation was undertaken through 
direct implementation with the use of contractors. The increase of the number of emergency shelters provided in 
Borno State was due to severe unmet needs and high levels of congestion at the International School in Ngala. 
Acerbated by heavy rains, a section of the site at the International School Camp was affected by floods resulting in 
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an urgent need to relocate IDPs living in make-shift shelters residing within the flooded zones. In light of this, 412 out 
of the 824 emergency shelters allocation provided for Adamawa State was reallocated to the Arabic Site in Ngala to 
respond and support IDPs‟ quick recovery.  

The provision of emergency shelters was preceded by consultations with women and men from the community. Site 
planning was undertaken for all the sites taking into account the need to adhere to SPHERE standards, and the need 
to ensure, minimum surface area per person, the inclusion of essential services and facilities, fire safety etc. The 
sites were organised in a hierarchical pattern using zones, blocks, communities and plots, indicating the various 
geographical features, access and feeder roads, water sources and location of various communal WASH facilities. 
The settlement approach aimed to promote community interaction and support, allowing individuals to live and thrive. 

50 additional emergency shelters were constructed beyond the expected project outcome. This increment was 
derived from construction materials retrieved after the implementation phase. This was associated with an increase in 
mobility revitalising the market structures across various Local Government Areas which reduced the cost value per 
shelter contributing to our partner INTERSOS implementing more shelters than initially foreseen. 

In effort to supplement the gap, UNHCR also provided WASH facilities to complement its solutions strategy, 
prioritizing the provision of shelter and WASH as a holistic package. UNHCR therefore constructed latrine and 
shower blocks and provided hand pumps in an effort to support the quick relocation of IDPs to newly constructed 
emergency shelters.  

NFI kits were provided to households that were allocated shelters as described above, as it was observed that most 
had very little household items, or lost all during their displacement. Although timely distributions for NFI were 
planned, this was not always possible due to impassable roads and delays due to epidemics, as some of the 
examples.  All 94,486 individuals profiled received NFIs as a protection response to their various vulnerabilities.   

13. Please describe how accountability to affected populations (AAP) has been ensured during project 

design, implementation and monitoring: 

In context of UNHCR‟s partnership with persons of concern, Participatory Assessments were conducted with 
beneficiary population including community leaders to solicit their views on planned activities.  Furthermore, various 
assessments including shelter needs in different locations were conducted to inform the decision of UNHCR about 
suitable project locations. These activities were supported by protection monitors and site facilitators in all the camps 
who supported the vulnerability screening and shelter needs assessment exercises, through tracking of service 
delivery. A community-based feedback mechanism through regular meetings and focus group discussions was 
established to enable IDPs express their opinions on issues affecting their assistance need. The discussions also 
provided beneficiaries the opportunity to understand the shelter selection and allocation process. 

Post-distribution monitoring was undertaken throughout the project period in locations where shelter and NFI 
distributions took place. The monitoring mechanism included the use of Protection Monitors, Protection Action Group 
members and the Protection Desk framework through which the population could directly report issues that required 
attention.  

To prevent fraud and corruption, a complaint mechanism was put in place; posters indicating that UNHCR services 
were free, radio programs, protection desk and hotlines were put in place. In addition, the implementation of a 
biometric system will prevent fraud and improve the reliability and the integrity of data collected. 

14. Evaluation: Has this project been evaluated or is an evaluation pending?     
EVALUATION CARRIED OUT

 

The emergency shelter project was evaluated. The project made substantial 
improvements to the needs of IDPs especially new arrivals. Key issues noted 
included the limited humanitarian radius resulting in delays in the identification of 
land particularly in Ngala.  Further, it was noted that while WASH partners strived 

EVALUATION PENDING  

NO EVALUATION PLANNED 
 

EVALUATION PENDING  

NO EVALUATION PLANNED 
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to meet humanitarian standards on access to sanitation, the huge IDP population 
outweighed the WASH sector response capacity resulting in most of the 
emergency shelters constructed, though ready for allocation not having adequate 
sanitation facilities. The lack of WASH facilities resulted in shelters left unoccupied 
over long periods of time ensuing in delayed provision of assistance to IDPs and 
an increase in repair works due wear and tear. UNHCR filled the gap by 
constructing WASH facilities including latrine and shower blocks and provided 
hand pumps in the effort to support the quick relocation of IDPs to newly 
constructed emergency shelters. 

The project was evaluated during the Participatory Assessments that were 
conducted  with IDPs, refugees and IDP returnees in Bama, Ngala, Gwoza, 
Mobbar, and Mungono LGAs in Borno State between 25 -29 September 2017.  
The findings are as below: 

- Due to limited NFI kits, many households did not receive any assistance 
even though almost all IDPs and returnees were vulnerable. There should 
be consideration for replacement of the items following the expiration of 
their lifespan.  

- Most of the shelters were made with tents and the participants requested 
for more building materials like iron sheets and timber to help them 
improve their shelters.  

- Some females did not feel safe inside shelters made of plastic sheets, as 
many of them were single female headed households, something that 
raised serious protection concerns to UNHCR.   

- Adults complained of overcrowding of sleeping areas and did not feel 
comfortable sleeping in the same room with their children as there was no 
privacy.  
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36 This refers to the funding requirements of the requesting agency (agencies in case of joint projects) in the prioritized sector for this 
specific emergency. 
37This should include both funding received from CERF and from other donors. 

TABLE 8: PROJECT RESULTS 

CERF project information 

1. Agency: UNHCR 5. CERF grant period: 14/03/2017 - 31/12/2017 

2. CERF 

project code: 
17-UF-HCR-004 

6. Status of CERF 

grant: 

Ongoing  

3. 

Cluster/Sector

: 

Protection Concluded 

4. Project 

title:  

Protection monitoring and response to identified protection risks/incidents in Borno and Yobe 

states 

7.
F

u
n

d
in

g
 

a. Total funding 

requirements36: 
US$ 9,885,216 d. CERF funds forwarded to implementing partners: 

b. Total funding 

received37: 
US$ 5,827,660 

 NGO partners and Red 

Cross/Crescent: 
US$ 0 

c. Amount received 

from CERF: 

 

US$ 1,200,564  Government Partners: US$ 0 

Beneficiaries 

8a. Total number (planned and actually reached) of individuals (girls, boys, women and men) directly 

through CERF funding (provide a breakdown by sex and age). 

Direct Beneficiaries Planned Reached 

Female Male Total Female Male Total 

Children (< 18) 26,925 22,936 49,861 23,420 28,951 52,371 

Adults (≥ 18) 21,675 18,464 40,139 24,893 17,221 53,844 

Total  48,600 41,400 90,000 48,313 46,172 94,485 

8b. Beneficiary Profile 

Category Number of people (Planned) Number of people (Reached) 

Refugees   

IDPs   

Host population   
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CERF Result Framework 

9. Project objective 
Provide credible and reliable registration information on Nigerian returnees and profiling most 
vulnerable returnees to inform provision of comprehensive, targeted assistance and protection 
intervention. 

10. Outcome 
statement 

Credible information is collected on Nigerian returnees and profiling of most vulnerable 
returnees to enable provision of comprehensive, targeted assistance and protection 
intervention. 

11. Outputs 

Output 1 90,000 returnees are registered to obtain demographic breakdown/profile of the population 

Output 1 Indicators Description  Target Reached 

Indicator 1.1 
Number of persons of concern registered on an 
individual basis with disaggregated by sex, age, 
location and diversity 

90,000 94,486 

Indicator 1.2 Number of victims of SGBV identified 1,000 1,946 

Output 1 Activities Description  
Implemented by 
(Planned) 

Implemented by 
(Actual) 

Activity 1.1 Manual registration at Borno and Yobe borders 
Nigerian 

Immigration 
Services (NIS) 

Nigerian 
Immigration 

Services (NIS) 

Activity 1.2 
Data entry and analysis to provide statistics 
dashboards that will be shared with all stakeholders 

UNHCR, NIS, 
NEMA, SEMA 

UNHCR, NIS, 
NEMA, SEMA 

Activity 1.3 Identify victims of SGBV during the profiling 
UNHCR, NIS, 
NEMA, SEMA 

UNHCR, NIS, 
NEMA, SEMA 

Output 2 Registration infrastructure and capacity of NIS maintained by providing material support and 
contingency plan for 90,000 returnees. 

Output 2 Indicators Description  Target Reached 

Indicator 2.1 Number of registration site made functional 2 3 

Indicator 2.2 
Number of returnees accommodated at registration 
sites for at least 2 days 

90,000 42,429   

Other affected people 90,000 94,485 

Total (same as in 8a) 90,000 94,486 

In case of significant discrepancy 

between planned and reached 

beneficiaries, either the total 

numbers or the age, sex or 

category distribution, please 

describe reasons: 

UNHCR achieved above the targeted figure from 90,000 to 94,486 

spontaneous refugee returnees registered by Nigeria Immigration Service 

(NIS). The extra 4,486 included those who returned to Nigeria through Banki 

from Cameroon against international protection principles when there was a 

surge in spontaneous returns.  
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Output 2 Activities Description  
Implemented by 
(Planned) 

Implemented by 
(Actual) 

Activity 2.1 
Purchase and transport documentation materials 
and furniture 

UNHCR UNHCR 

Activity 2.2 Contingency plan adopted by all partners 

UNHCR, NEMA, 
SEMA and other 

government 
actors 

UNHCR, NEMA, 
SEMA, UNICEF, 

WHO 

Activity 2.3 Rehabilitate registration sites in Yobe and Borno UNHCR UNHCR 

Output 3 Provide protection support and targeted life-saving assistance to 90,000 most vulnerable 
returnees including feeding, non-food items and counselling 

Output 3 Indicators Description  Target Reached 

Indicator 3.1 
Number of returnees provided with feeding and 
non-food items 

90,000 94,486 

Indicator 3.2 
Number of SGBV victims among the refugee 
returnees provided with targeted material 
assistance 

500 1,214 

Indicator 3.3 
Number of SGBV victims among the refugee and 
IDP returnees counselled 

1,000 
560 

 

Output 3 Activities Description  
Implemented by 
(Planned) 

Implemented by 
(Actual) 

Activity 3.1 Provide feeding and targeted life serving activities UNHCR UNHCR, SEMA 

Activity 3.2 
Provide basic household items to the refugee-
returnees 

UNHCR, SEMA 

UNHCR and 
national partners 

SAHEI, AIPD & 
GISCOR  

Activity 3.3 
Provide targeted assistance to victims of SGBV 
among the refugee returnees 

UNHCR, SEMA, 
NRCS 

UNHCR and 
national partners 

SAHEI, AIPD & 
GISCOR , 

INTERSOS 

 
 

12. Please provide here additional information on project’s outcomes and in case of any significant 

discrepancy between planned and actual outcomes, outputs and activities, please describe reasons: 

The majority of the 282,761 returnees registered by the Nigeria Immigration Service (NIS) arrived through Ngala, 
Damasak, and Banki in Borno State. Only 2% was registered in Yobe State. The planned target of 90,000 individuals 
was surpassed due to the change in conditions for Nigerian refugees in Cameroon, i.e. the reduction of food 
assistance to 75% and due to improvement in part of NE Nigeria. Some forced returns were also recorded. 

UNHCR through NIS conducted vulnerability screening which allowed a better understanding of key protection risks 
and specific needs of the refugee returnees. The NIS questionnaire included vulnerability screening questions which 
enabled UNHCR to identify protection issues and undertake the necessary follow-up. Registered returnees and 
profiled populations received a unique bar-coded token to track needs and assistance provided thereby avoiding 
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double counting.  Based on the vulnerability data set, distribution lists were generated so as to target assistance 
based on prioritised needs identified. Further, individual registered cases were referred for specialized protection 
assistance (including child protection, SGBV and access to justice).  Cases referred further included interventions for 
those escaping/released from abduction, physically/mentally disabled, requiring medical assistance (for HIV, 
tuberculosis, hypertension, cholera and other serious medical conditions), requiring malnutrition support and 
requiring immediate assistance due to flooding or fires.  

The registration identified 1,904 survivors of GBV reporting 1,594 incidents of forced/early marriage, 279 incidents of 
child parents, 51 cases of rape/sexual abuse and 22 cases of sexual exploitation. Additionally, there were 232 cases 
of women/girls reporting to feel threatened by the imminent risk of SGBV.  Protection-based material assistance, 
including items such as dignity kits, hygiene kits, solar lanterns, female underwear and energy-saving charcoal and 
stoves, were provided to 1,214 of the SGBV survivors (200 in Banki, 946 in Damasak and 68 in Geidam). 

The Contingency Plan was adopted specifically in Banki during the influx and maintained thereafter.  UNHCR 
provided life-saving assistance at the reception centre including wet-feeding, while other actors such as UNICEF and 
WHO came in to compliment with health and provision of water. 

Following the influx of refugee returnees from Cameroon and Niger early in 2017, UNHCR constructed three instead 
of two reception sites.  These were located at Banki, Damasak and Ngala.  NIS Reception Centres were constructed 
or renovated in Yobe State as the Government strongly advised against putting up any structures near the border.  
Registration therefore continued to be conducted in the same facilities as was done in the previous years. 

Under 8b. Beneficiary Profile, 94,486 individuals were reached using CERF funding. This is out of the total 282,761 
returnees registered for the whole of 2017 by UNHCR with NIS support. This means, the difference of 188,275 
represents the population reached and supported with funding from other donors. The initial number that prompted 
the query was therefore incorrectly quoted.   

Under the Output 2 Indicators, the 42,429 represents the number of refugee returnees who received wet feeding in 
UNHCR‟s transit facilities in Ngala and Banki against the 94,486 individuals reached. The wet feeding was an 
emergency measure while the individuals waited to be enrolled in general food distribution protocol.  

Under Indicators 3.2 and 3.3, the difference between the targeted numbers of SGBV victims among the returnees 
provided with targeted assistance reached far above the target of 500 because during the implementation, it was 
discovered that more people needed material assistance than counselling. The magnitude of the situation was a 
compelling factor for resources from counselling to be redeployed or shifted to provide more material assistance. As 
a result, the number of those targeted to be counselled were reduced by nearly half to reflect the operational reality 
on the ground.      

13. Please describe how accountability to affected populations (AAP) has been ensured during project 

design, implementation and monitoring: 

To prevent fraud and corruption, a complaint mechanism was put in place, posters indicating that UNHCR services 
were free, radio programs and protection desks all in place. In addition, the implementation of the biometric system 
was introduced to prevent fraud and improve the reliability and the integrity of data collected. 

14. Evaluation: Has this project been evaluated or is an evaluation pending?     
EVALUATION CARRIED OUT

 

 
UNHCR evaluated this project during the Participatory Assessment that was 
conducted  with IDPs, refugee and IDP returnees in Bama, Ngala, Gwoza, 
Mobbar, and Mungono LGAs in Borno State between 25 -29 September 2017.  
The findings are as below: 

- Livelihoods:   There were very few livelihood opportunities within the 
LGAs due to restriction on movement including access to farmland.  As 

EVALUATION PENDING  

NO EVALUATION PLANNED 
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such, most HHs heavily depended on assistance provided by 
humanitarian agencies.  

- Child labour: Lack of income generating opportunities by households, as 
well as lack of school facilities. 

- SGBV: Concerns included domestic violence, child marriage, survival 
sex, harassment and intimidation of women, and sexual harassment by 
authorities and security personnel. 

- Legal documentation: Most individuals lacked national ID cards as they 
were destroyed during the insurgency and are yet to be replaced.  The 
lack of documentation means that individuals are restricted to the camp 
because they do not have a document to identify themselves when they 
encounter any military or authority. 

- Stigmatization of IDPs and refugee returnees was expressed. 

-  
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38 This refers to the funding requirements of the requesting agency (agencies in case of joint projects) in the prioritized sector for this 
specific emergency. 
39This should include both funding received from CERF and from other donors. 

TABLE 8: PROJECT RESULTS 

CERF project information 

1. Agency: IOM 5. CERF grant period: 01/03/2017 - 31/12/2017 

2. CERF 

project code: 
17-UF-IOM-005 

6. Status of CERF 

grant: 

Ongoing  

3. 

Cluster/Sector

: 

Non-Food Items Concluded 

4. Project 

title:  
Shelter and NFI assistance to conflict-affected population in North-East Nigeria 

7.
F

u
n

d
in

g
 

a. Total funding 

requirements38: 
US$ 25,500,000 d. CERF funds forwarded to implementing partners: 

b. Total funding 

received39: 
US$ 0 

 NGO partners and Red 

Cross/Crescent: 
US$ 0 

c. Amount received 

from CERF: 

 

US$ 1,572,472  Government Partners: US$ 0 

Beneficiaries 

8a. Total number (planned and actually reached) of individuals (girls, boys, women and men) directly 

through CERF funding (provide a breakdown by sex and age). 

Direct Beneficiaries Planned Reached 

Female Male Total Female Male Total 

Children (< 18) 7,625 6,558 14,183 13,275 13,084 26,359 

Adults (≥ 18) 5,943 5,074 11,017 10,722 11,867 22,589 

Total  13,568 11,632 25,200 23,997 24,951 48,948 

8b. Beneficiary Profile 

Category Number of people (Planned) Number of people (Reached) 

Refugees   

IDPs 25,200 44,005  

Host population  4,943 
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CERF Result Framework 

9. Project objective 
Contribute to improving living conditions of IDPs and returnees located in camps, camp-like 
settings and host communities in Adamawa, Borno and Yobe 

10. Outcome 
statement 

Affected population have increased access to adequate shelter, basic goods and supplies 
through the provision of shelter and NFI assistance 

11. Outputs 

Output 1 Improved shelter is provided to the most vulnerable IDPs 

Output 1 
Indicators 

Description  Target Reached 

Indicator 1.1 
Number of IDP households receiving 
emergency shelter support through in kind 
distribution or construction 

3,600 3700 

Indicator 1.2 
Number of LGAs that benefit from the shelter 
intervention carried out by IOM 

7 6 

Output 1 
Activities 

Description  
Implemented by 
(Planned) 

Implemented by 
(Actual) 

Activity 1.1 Beneficiary selection 
IOM (in 

coordination with 
sector partners) 

IOM in coordination 
with UNHCR,ACTED, 

INTERSOS,NRC,DRC, 
MERCY CORPS 

Activity 1.2 
Identification of adequate sites and plots for 
construction 

IOM/NEMA/SEMA 
(in coordination 

with sector 
partners) 

IOM in coordination 
with LGA authorities, 

NEMA/ SEMA/ Sector 

Activity 1.3 Procurement of shelter materials IOM IOM  

Activity 1.4 Construction of shelters including supervision IOM IOM 

Other affected people   

Total (same as in 8a) 25,200 48,948 

In case of significant discrepancy 

between planned and reached 

beneficiaries, either the total 

numbers or the age, sex or 

category distribution, please 

describe reasons: 

Shelter:  IOM was able to reach 100 households more than originally planned 

– targeting both IDPs and host communities- due to  a lower price of 

Emergency Shelter (ES) kits, that has enabled the purchase of more 

Emergency Shelter (ES) kits ,Emergency Shelters and  Improved Emergency 

Shelters.  

Non-Food Items (NFI): IOM was able to provide 925 NFI kits more than 

originally planned to households living in camp or camp like settings, due to the 

lower market price of some items included in the NFI kits, which have been 

purchased locally. The transportation and handling costs were also lower than 

expected, as with larger quantities delivered the price has dropped down. 
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and quality control 

Activity 1.5 
Upgrading and maintenance of shelters in 
targeted areas  

IOM IOM  

Activity 1.6 
Distribution of Emergency Shelter kits to 
affected population 

IOM IOM 

Activity 1.7 
Sensitization activities and technical guidance 
on the use of kit items 

IOM 
IOM with Shelter 

Committees in the 
camps  

Activity 1.8 Post-distribution monitoring IOM IOM  

Output 2 28,000 people have access to essential non-food items 

Output 2 
Indicators 

Description  Target Reached 

Indicator 2.1 Number of households receiving essential NFIs 3,600 4,525 

Indicator 2.2 
Post-distribution monitoring reports produced, 
shared and informing programming 

2 2 

Output 2 
Activities 

Description  
Implemented by 
(Planned) 

Implemented by 
(Actual) 

Activity 2.1 Procurement of NFI kits IOM IOM 

Activity 2.2 Assessment and distribution of NFI kits IOM IOM 

Activity 2.3 Post-Distribution Monitoring IOM IOM 

 
 

12. Please provide here additional information on project’s outcomes and in case of any significant 

discrepancy between planned and actual outcomes, outputs and activities, please describe reasons: 

As mentioned in section 3 of this report, during the implementation of this project IOM had to target different 
beneficiaries for NFI kits and Emergency shelters to respond to the urgent needs arising in different areas due to 
sudden displacements, storms and other emergencies and humanitarian needs to be satisfied in different locations. 
Therefore, the total number of beneficiaries targeted with shelter and NFI distributions almost doubled; as well as the 
number of households reached has increased by 100 for the distribution of Emergency shelters and by 925 for the 
distribution of NFI due to items available locally at cheaper prices than originally anticipated. 

13. Please describe how accountability to affected populations (AAP) has been ensured during project 

design, implementation and monitoring: 

The affected population and especially the most vulnerable IDPs living in camps and host communities were involved 
at every stage of the project implementation. 

ES: During the Emergency Shelter Kit distribution, the Camp Manager and community leaders participated in 
information sessions. IOM teams conducted beneficiary selection and registration based on the conditions of the 
shelters being used by the families, considering vulnerability criteria as well. During the distribution, sensitization 
sessions were conducted by IOM technical staff to demonstrate the use of the different components of the kit. Post-
distribution monitoring was also carried out to receive beneficiaries‟ feedback. For the construction of Emergency 
Shelters, the beneficiaries were prioritized taking into consideration their vulnerability and the length of time a 
household had stayed without a shelter, at a collective centre or in a transit site. A beneficiary feedback survey was 
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conducted as well and efforts are ongoing at CCCM/Shelter/NFI sector level to address further recommendations 
made by beneficiaries.  

NFI: During the distribution of NFI kits, the activities were coordinated and information was shared with other units in 
the field, partners, community leaders, women‟s community groups, etc. in order to introduce the kit content and 
improve orientation and transparency in the distribution process.  Sites and household assessments were carried 
out, taking into consideration the vulnerability level of IDPs and host communities. Sensitization on the use of 
mosquito nets and aqua tabs was supported by leaflet distribution; focal group discussions with beneficiaries took 
place as well to explain the use of the NFI kit items distributed.(Post Distribution Monitoring (PDM) was conducted for 
reporting as well as manual and biometric registration for beneficiary tracking. 

14. Evaluation: Has this project been evaluated or is an evaluation pending?     
EVALUATION CARRIED OUT

 

 
Evaluation has been carried out through Post Distribution Monitoring report (PDM). 

 

EVALUATION PENDING  

NO EVALUATION PLANNED 
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40 This refers to the funding requirements of the requesting agency (agencies in case of joint projects) in the prioritized sector for this 
specific emergency. 
41This should include both funding received from CERF and from other donors. 

TABLE 8: PROJECT RESULTS 

CERF project information 

1. Agency: WFP 5. CERF grant period: 14/03/2017 - 31/12/2017 

2. CERF 

project code: 
17-UF-WFP-010 

6. Status of CERF 

grant: 

Ongoing  

3. 

Cluster/Sector

: 

Food Aid Concluded 

4. Project 

title:  

Emergency Operation to provide Lifesaving support to households directly affected by insecurity 

in NE Nigeria 

7.
F

u
n

d
in

g
 

a. Total funding 

requirements40: 

US$ 416 million in 

2017 
d. CERF funds forwarded to implementing partners: 

b. Total funding 

received41: 
US$ 359.2 million 

 NGO partners and Red 

Cross/Crescent: 
US$ 395,000 

c. Amount received 

from CERF: 

 

US$ 4,324,678  Government Partners: US$ 0 

Beneficiaries 

8a. Total number (planned and actually reached) of individuals (girls, boys, women and men) directly 

through CERF funding (provide a breakdown by sex and age). 

Direct Beneficiaries Planned Reached 

Female Male Total Female Male Total 

Children (< 18) 29,233 28,087 57,320 74,208        70,284 144,492 

Adults (≥ 18) 43,850 42,130 85,980 55,818 31,880 87,698 

Total  73,083 70,217 143,300 130,026 102,164 232,190 

8b. Beneficiary Profile 

Category Number of people (Planned) Number of people (Reached) 

Refugees   

IDPs 143,300 232,190* 
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*232,190  is the 

beneficiary number 
reached with the provision 
of rice.  
 

 

CERF Result Framework 

9. Project 
objective 

Save the lives and protect livelihoods in Nigeria emergency through urgent food assistance to 
extremely vulnerable Nigerian IDPs in Borno state. 

10. Outcome 
statement 

Stabilized or improved food consumption over assistance period for 143,300 targeted individuals 

11. Outputs 

Output 1 Stabilized or improved food consumption over assistance period 

Output 1 
Indicators 

Description  Target Reached 

Indicator 1.1 Diet Diversity Score 6 4.83 

Indicator 1.2 
Percentage of households with poor Food 
Consumption Score 

reduced prevalence of 
poor food consumption of 

targeted households by 
80% 

6%  
(equivalent. To 

79.3% reduction 
in prevalence) 

Indicator 1.3 Coping Strategy Index (CSI) 
CSI for 80% of assisted 
population is reduced or 

stabilized 

17.06 
(Stabilized) 

Output 1 
Activities 

Description  
Implemented by 
(Planned) 

Implemented by 
(Actual) 

Activity 1.1 Post Distribution Monitoring- PDM WFP WFP 

Activity 1.2 Follow-up/ Mid Term Monitoring WFP WFP 

Output 2 In–kind food distributed in sufficient quantity and quality and in a timely manner to targeted 
beneficiaries 

Output 2 
Indicators 

Description  Target Reached 

Host population   

Other affected people  0 

Total (same as in 8a) 143,300 232,190 

In case of significant discrepancy 

between planned and reached 

beneficiaries, either the total 

numbers or the age, sex or 

category distribution, please 

describe reasons: 

The actual figure (232,190 people) reflects the maximum number of 

beneficiaries reached with the rice purchased with CERF funds for one month. 

Rice is part of food basket distributed to beneficiaries. Other commodities 

purchased with the funds fed fewer beneficiaries (435 MT of beans fed 145,000 

people, 148 MT of vegetable oil 140,952 people, 215 MT of SuperCereal 

143,333 MT and 25 MT of salt 166,666 people) 
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Indicator 2.1 
Number of women, men, boys and girls 
receiving food assistance 

135,560 232,190 

Indicator 2.2 
Quantity of food (in MT) provided to vulnerable 
individuals affected by the conflict in NE 
Nigeria  

2,322 3,261 

Output 2 
Activities 

Description  
Implemented by 
(Planned) 

Implemented by 
(Actual) 

Activity 2.1 
Registration of vulnerable IDPs, WFP to apply 
targeting criteria and develop beneficiaries‟ 
lists 

IOM, WFP IOM, WFP 

Activity 2.2 
Distribution of food commodities (for one 
month) 

WFP/NEMA/SEMA/NGOs 

AAH, AHI, 
Christian Aid, 

DRC, 
International 

Medical Corps, 
Intersos, MSF, 

MC, NYCN, 
SCSI, YFWP 

 
 

12. Please provide here additional information on project’s outcomes and in case of any significant 

discrepancy between planned and actual outcomes, outputs and activities, please describe reasons: 

With the CERF funds, WFP purchased a total of 3,261 MT of mixed commodities (2,438 MT of rice, 435 MT of beans, 
148 MT of vegetable oil, 215 MT of SuperCereal, 25 MT of salt) in line with the plan, and distributed to beneficiaries 
in Borno and Yobe states. The optimization of the commodity sourcing resulted in a lower cost for the purchase of 
rice. This enabled to reach more beneficiaries than originally planned. (Note: 2438 MT of rice fed 232,190 people, 
435 MT of beans 145,000 people, 148 MT of vegetable oil 140,952 people, 215 MT of SuperCereal 143,333 MT and 
25 MT of salt 166,666 people, for one month.) 
 

13. Please describe how accountability to affected populations (AAP) has been ensured during project 

design, implementation and monitoring: 

In an effort to promote safe and dignified food assistance programs, WFP incorporated gender and protection into 
the design and implementation of their programs throughout 2017.  WFP regularly monitored the adherence to 
protection standards of partners, including barriers to access to food assistance in a safe and dignified manner, with 
results feeding back into the programme cycle and performance evaluation of partners. WFP increases the provision 
of additional resources to NGO partners to increase food distribution pace by reducing waiting time for beneficiaries 
prioritizing vulnerable persons such as elderly women and disabled people to get served first and erecting shades in 
waiting areas. In addition, WFP has been providing mobile storage units to NGO partners to allow storage of food 
and plan for food distributions in a more efficient and timely way. WFP coordinates with community leaders to stagger 
beneficiaries receiving assistance so as not to require them to wait hours before they get served or going back 
without being served. Civilian female and male crowd controllers were hired to provide protection to vulnerable 
groups and ensure smooth, safe and dignified distributions. 
 

WFP continued to build the capacity of partners, government counterparts and Airtel Agents through trainings on 
Integration of Protection & Gender in Food Assistance Programs. WFP ensured that protection and gender was a 
standing item in partner meetings and the food security sector working group meetings to strengthen the integration 
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of protection into food assistance activities.  Checklists and guidelines on protection and gender that outline 
protection mainstreaming measures, ranging from working with community leaders, women‟s groups and others to 
identify the most vulnerable, to considering access barriers such as distance, timing or cultural concerns such as 
separate queues for women and men, and specific measures for registration such as selecting an alternate in 
cooperation with Protection Agencies to reach the most vulnerable for cash and in-kind assistance were also 
developed and  shared with food security partners. Protection and gender components were also incorporated in 
Food Assessment questionnaires to provide a better understanding of the protection context in which food assistance 
program is implemented. Comprehensive Protection/gender assessments and analysis were conducted in the 
different target locations in order to expedite WFP response to identified protection concerns related to food 
assistance. 

14. Evaluation: Has this project been evaluated or is an evaluation pending?     
EVALUATION CARRIED OUT

 

No evaluation was done in 2017. It is a corporate requirement for WFP to conduct 
a centralized evaluation for all Level 3 operations. There is one currently under 
preparation for Nigeria Emergency Operation, which is planned to take place in 
2018. 

EVALUATION PENDING  

NO EVALUATION PLANNED 
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42 This refers to the funding requirements of the requesting agency (agencies in case of joint projects) in the prioritized sector for this 
specific emergency. 
43This should include both funding received from CERF and from other donors. 

TABLE 8: PROJECT RESULTS 

CERF project information 

1. Agency: WHO 5. CERF grant period: 14/03/2017 - 31/12/2017 

2. CERF 

project code: 
17-UF-WHO-004 

6. Status of CERF 

grant: 

Ongoing  

3. 

Cluster/Sector: 
Health Concluded 

4. Project title:  
Provision of life-saving and life-sustaining health interventions to IDPs and host communities in 

Adamawa, Borno and Yobe 

7.
F

u
n

d
in

g
 

a. Total funding 

requirements42: 
US$ 37,170,501 d. CERF funds forwarded to implementing partners: 

b. Total funding 

received43: 
US$ 17,606,747 

 NGO partners and Red 

Cross/Crescent: 
US$ 0 

c. Amount received 

from CERF: 

 

US$ 1,447,999  Government Partners: US$ 0 

Beneficiaries 

8a. Total number (planned and actually reached) of individuals (girls, boys, women and men) directly 

through CERF funding (provide a breakdown by sex and age). 

Direct Beneficiaries Planned Reached 

Female Male Total Female Male Total 

Children (< 18) 156,000 114,400 270,400 188,311 197,652 385,963 

Adults (≥ 18) 145,600 104,000 249,600 
172,438 180,991        

353,429 

Total  301,600 218,400 520,000      360,749 378,643 739,392 

8b. Beneficiary Profile 

Category Number of people (Planned) Number of people (Reached) 

Refugees   

IDPs 364,000 
                                                       

406,666 
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CERF Result Framework 

9. Project 
objective 

To provide essential health services and accessible as possible to People in Need (PIN) in the 
affected population in host communities and IDP camps. 

10. Outcome 
statement 

Morbidity and avoidable mortality is mitigated through timely provision of essential lifesavings 
medicines and critical gap filling in the health care provision. 

11. Outputs 

Output 1 

Approximately 520,000 people will be reached through mobile health teams, Community 
Resource Person (CORP), and support to static health facilities through provision of medicines, 
medical supplies and treatment of severely acute malnourished children with medical 
complications. 

Output 1 
Indicators 

Description  Target Reached 

Indicator 1.1 
Number of out-patient consultations in health 
facilities  

300,000 210,000  

Indicator 1.2 
Number of persons reached through mobile 
medical activities  

150,000 
645,897 

 

Indicator 1.3 
Number of children < 5 reached through 
CORPS 

50,000                93,495 

Indicator 1.4 
Number of health facilities receiving 
medicines and supplies 

25                       35 

Indicator 1.5 
Number of children screened and referred to 
CMAM sites 

70,000 7,684 

Indicator 1.6 
Number of children admitted in the nutrition 
Stabilization Centres (SCs)  

2,500 5,219 

Indicator 1.7 
Percentage of children successfully treated at 
SCs 

> 75% 93% 

Indicator 1.8 Percentages of defaults at SC <15% 3% 

Host population 156,000 
                                                       

332,726 

Other affected people   

Total (same as in 8a) 520,000 739,392 

In case of significant discrepancy 

between planned and reached 

beneficiaries, either the total 

numbers or the age, sex or 

category distribution, please 

describe reasons: 

The number of beneficiaries reached is greater than what was targeted. This 

was primarily due to the expansion of the intervention beyond the priority 

LGAs. Underestimation of targets may have contributed to some extent. 
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Output 1 
Activities 

Description  
Implemented by 
(Planned) 

Implemented by (Actual) 

Activity 1.1 
Provide support to health facilities serving 
IDPs living in hosting communities and camps 

WHO and 
partners 

WHO, State Ministry of 
Health, Hospital 

Management Board, 
Primary Health Care 

Development Agency 
,SCI,IRC,ICRC,ALIMA,ACF   

Activity 1.2 
Deploy additional mobile teams (hard to reach 
teams) in newly liberated areas 

WHO and 
partners 

WHO and SMoH 

Activity 1.3 
Provide medicines and supplies to health 
facilities and NGOs facing shortfall in supplies 

WHO and 
partners 

WHO and SMoH 

Activity 1.4 

Provide quality lifesaving services for 
management of Global Acute Malnutrition 
(GAM) for girls and boys 0-59 months through 
systematic identification and referral of cases 
to the CMAM sites  

WHO‟s Hard to 
Reach Teams 

and CORPS 

WHO Hard to Reach 
Teams and CORPS  

Activity 1.5 

Provide essential medicines and supplies to 
the stabilization centres for the treatment of 
severely acute malnourished children with 
medical complications. 

WHO and 
Partners 

WHO and SMoH 

Activity 1.6 

Support and strengthen the capacity of staff at 
the stabilization centres in effectively treating 
severely acute malnourished children with 
medical complications 

WHO and 
Partners 

WHO and FMoH 

Activity 1.7 

Disseminate preventive health and nutrition 
messages among vulnerable communities 
focusing on Infant and Young Child Feeding in 
Emergencies (IYCF-E) 

WHO‟s Hard to 
Reach Teams 

and CORPS 
WHO and SMoH 

 
 

12. Please provide here additional information on project’s outcomes and in case of any significant 

discrepancy between planned and actual outcomes, outputs and activities, please describe reasons: 

1.1; The number of out-patient consultation was below target because there is no regularity in intervention as 

occasioned by interruptions by insurgency activities and some shift of commodities from facility to community based 

interventions, as the HTR mobile health teams use more commodities. 

1.2; The number of persons reached through medical consultation by HTR mobile team was high because the 

number of sessions provided by the team was reviewed to 5 from 3. In addition, the number of teams increased and 

there was shifting of more commodities.        

1.3 The number of children < 5 reached through CORPS was more than what was planned because Additional 100 

CORPs were trained and deployed.   

1.4. The number of health facilities receiving medicines and supplies increased from the targeted 25 to 35 primarily 
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because the number of stabilization centres provided SAM kits increased. In addition, because of observed needs 

medical supplies particularly IEHK was provided to health facilities in new displacement areas that were not included 

in the initial plan. 

1.5: Although the target was 70,000, only 7,684 SAM were referred to the CMAM sites. This is because the 
remaining 68,511 who were screened were found to be moderately malnourished MAM (even though most were 
borderline; 115-117mm) and so were not referred because the CMAM sites admit only SAM. 

 

1.6.  Number of children admitted in the nutrition Stabilization Centres (SCs):  The difference was that the target 
(2,500) was based on projected new direct admissions to the SCs but a total of (5,219) were reached in the SCs that 
were supported with trainings and Essential drugs (SAM kits) during the reporting period. This includes cases 
transferred from the OTPs to the SCs for admission. In conclusion the main reason for the discrepancy is 
underestimation of the target.   

13. Please describe how accountability to affected populations (AAP) has been ensured during project 

design, implementation and monitoring: 

Efforts were made to ensure Accountability to the Affected population by engaging community leaders in the 
selection of Community Oriented Resource Persons (CORPs), and in scheduling of outreach sessions of the mobile 
health teams. In addition there was an ongoing community engagement by the mobile health teams and CORPs  to 
ensure active participation of the affected population in the health interventions. 

14. Evaluation: Has this project been evaluated or is an evaluation pending?     
EVALUATION CARRIED OUT

 

The project implementation is being monitored by WHO to assess the progress 

against target. There was no pre implementation assessment as the emergency 

programme rides on the existing Polio structure. However, WHO in collaboration 

with the University of Maiduguri is conducting a research to measure the overall 

added value of both HTR and CORPs interventions in increasing access to health 

services, otherwise there is no evaluation to measure the impact of this project. 

EVALUATION PENDING  

NO EVALUATION PLANNED 
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ANNEX 1: CERF FUNDS DISBURSED TO IMPLEMENTING PARTNERS  

 
 

CERF Project Code Cluster/Sector Agency Partner Type 
Total CERF Funds Transferred 

to Partner US$ 

17-UF-FAO-007 Agriculture FAO GOV $34,444 

17-UF-FAO-007 Agriculture FAO NNGO $1,207 

17-UF-FAO-007 Agriculture FAO GOV $62,774 

17-UF-FAO-007 Agriculture FAO INGO $15,577 

17-UF-FAO-007 Agriculture FAO NNGO $64,729 

17-UF-FAO-007 Agriculture FAO NNGO $17,287 

17-UF-FAO-007 Agriculture FAO INGO $17,744 

17-UF-FAO-007 Agriculture FAO GOV $36,987 

17-UF-FAO-007 Agriculture FAO NNGO $15,012 

17-UF-FAO-007 Agriculture FAO NNGO $11,562 

17-UF-FAO-007 Agriculture FAO NNGO $19,200 

17-UF-FAO-007 Agriculture FAO INGO $66,641 

17-UF-FAO-007 Agriculture FAO NNGO $25,390 

17-UF-FAO-007 Agriculture FAO NNGO $35,849 

17-UF-FAO-007 Agriculture FAO NNGO $17,630 

17-UF-FAO-007 Agriculture FAO NNGO $10,723 

17-UF-FPA-004 Gender-Based Violence UNFPA GOV $52,536 

17-UF-FPA-004 Gender-Based Violence UNFPA GOV $52,536 

17-UF-FPA-004 Gender-Based Violence UNFPA GOV $52,536 

17-UF-FPA-004 Gender-Based Violence UNFPA NNGO $242,855 

17-UF-FPA-005 Health UNFPA GOV $88,851 

17-UF-FPA-005 Health UNFPA INGO $65,012 

17-UF-FPA-005 Health UNFPA INGO $194,049 

17-UF-FPA-005 Health UNFPA INGO $207,753 

17-UF-FPA-005 Health UNFPA NNGO $60,419 

17-UF-CEF-015 Child Protection UNICEF GOV $125,682 

17-UF-CEF-015 Child Protection UNICEF INGO $286,255 

17-UF-CEF-014 Education UNICEF GOV $370,582 

17-UF-CEF-014 Education UNICEF GOV $370,582 

17-UF-CEF-012 Health UNICEF GOV $874,966 

17-UF-CEF-011 Nutrition UNICEF GOV $71,690 

17-UF-CEF-011 Nutrition UNICEF INGO $305,940 

17-UF-CEF-013 Water, Sanitation and Hygiene UNICEF GOV $469,464 
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17-UF-CEF-013 Water, Sanitation and Hygiene UNICEF GOV $469,464 

17-UF-CEF-013 Water, Sanitation and Hygiene UNICEF INGO $5,541 

17-UF-WFP-010 Food Assistance WFP INGO $58,228 

17-UF-WFP-010 Food Assistance WFP NNGO $7,867 

17-UF-WFP-010 Food Assistance WFP INGO $86,443 

17-UF-WFP-010 Food Assistance WFP INGO $94,825 

17-UF-WFP-010 Food Assistance WFP INGO $77,869 

17-UF-WFP-010 Food Assistance WFP INGO $16,474 

17-UF-WFP-010 Food Assistance WFP INGO $37,931 

17-UF-WFP-010 Food Assistance WFP NNGO $3,528 

17-UF-WFP-010 Food Assistance WFP NNGO $8,024 

17-UF-WFP-010 Food Assistance WFP NNGO $3,811 

17-UF-HCR-003 Shelter & NFI UNHCR NNGO $28,279 

17-UF-HCR-003 Shelter & NFI UNHCR NNGO $2,603 

17-UF-HCR-003 Shelter & NFI UNHCR NNGO $64,675 

17-UF-HCR-003 Shelter & NFI UNHCR NNGO $12,387 

17-UF-HCR-003 Shelter & NFI UNHCR INGO $368,415 
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ANNEX 2:ACRONYMS AND ABBREVIATIONS (Alphabetical) 
 

AAH Action Against Hunger 

AAR After Action Review 

AHI African healthcare Implementation 

AIPD Action Initiative for Peace and Development 

BAY Borno Adamawa Yobe 

BEMOC Basic Emergency Obstetric Care 

CA Christian Aid 

CAN Christian Association of Nigeria 

CBARDP Community Based Agricultural and Rural Development Programme 

CCCM Camp Coordination and Camp Management 

CCDRN Centre for Community Development and Research Network 

CCEPI Centre for Caring, Empowerment and Peace Initiatives 

CCFN Catholic Caritas Foundations of Nigeria 

CIDAR Center for Integrated Development and Research 

CH Cadre Harmonise 

COOPI Cooperazione Internazionale 

CRUDAN Christian Rural Urban Development Association of Nigeria 

DDG Danish Demining Group  

DRC Danish Refugee Council 

DTM Displacement Tracking Matrix 

ES Emergency Shelter 

FBO Faith Based Organizations 

FIDA International federation of Women Lawyers 

GAM Global Acute malnutrition 

GBV Gender Based Violence  

GISCOR Grassroots Initiative for Strenghtening Community Resilience 

HCT Humanitarian Country Team 

HNO Humanitarian Needs Overview 

HR Human Resources 

HRP Humanitarian Response Plan 

IDPs Internally Displaced Persons 

IMC International Medical Corps 

INGO International Non-Government Organizations 

IPHC Integrated Primary Healthcare 

IYCF Infant and Young Child Feeding 

LGA Local Government Area 

MoARD Ministry of Agriculture and Rural Development 

MCH Maternal and Child Health 

MNCH Maternal, Neonatal and Child Health 

MoH Ministry of Health 

MoWASD Ministry of Women Affairs and Social Development 

MC Mercy Corps 

MSF Medecins Sans Frontieres 

MSG Mother Support Group 

MRRR Ministry of Reconstruction, Rehabilitation, Reintegration and Resettlement 

NCDF Nira Community Development Foundation 
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NCE No Cost Extension 

NE North-East 

NEMA National Emergency management Agency 

NEYIF North-east Youth Initiative Forum 

NFI Non Food Items 

NIS Nigeria Immigration Service 

NDDC Niger Delta Development Commission 

NRCS Nigerian Red Cross Society 

NYCN National Youth Council of Nigeria 

OCHA Office for the Coordination for Humanitarian Affairs 

PDM Post Distribution Monitoring 

PFA Psychological First Aid 

PHC Primary Health Care 

PPE Personal Protective Equipment 

PPFN Planned Parenthood Federation of Nigeria 

PSEA Prevention from Sexual Abuse 

PSS Psychosocial Support 

PUI Premiere Urgence Internationale 

RH Reproductive Health 

RUWASA Rural water Supply and Sanitation Agency 

SAHEI Sanitation & Hygiene Education Initiative 

SAM Severe Acute Malnutrition 

SCSI Samaritan Care & Support Initiative 

SEA Sexual Exploitation and Abuse 

SEMA State Emergency Management Agency 

SGBV Sexual and Gender Based Violence 

SMoE State Ministry of Education 

SMoH State Ministry of Health 

SMWASD State Ministry of Women Affairs and Social Development 

SPHCDA State Primary healthcare Development Agency 

SRH Sexual and Reproductive health 

SSH State Specialist Hospital 

STI Sexually Transmitted Infection 

SUBEB State Universal Basic Education Board 

TLS Temporary Learning Space 

UASC Unaccompanied and Separated Children 

UNHCR United Nations High Commissioner for Refugees 

UNICEF United Nations Fund for Children 

WASH Water, Sanitation and Hygiene 

WINN Women in the New Nigeria Empowerment Initiative 

WFP World Food Programme 

WHO World Health Organization 

YFWP Youth Federation for World Peace 

 


